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COVER LETTER

TO:  Reglsiration Section
Division of Carporations

SUBJECT: 889 NE 125M 8T, LLC
Neme of Limited Lizbility Company

The inclosed Articies of Organizarion and fes(s) are submyitted for filing.

Please return all cooreapondenes eoncerning this matter to the following:

FREDOY ALDANA

Mume of Person
899 NE 126fh BT, LLC

Firm/Company
2365 NE 189 8T

Addrem
MAMI, FL 33180
City/Statc sod Zip Code
piscoholdings@yahoo.com
a1 5 (1o be wsad for flatre report notificatian)

Fer further mformation concerning this mauer, please ¢all:

FREDDY ALDANA ot { 702 )348-7788
Name of Parson Arcs Code & Daytime Telephone Number

Baelosed i5 a check far the following smount:

0$125.06 Filing Fec  Q1$130.00 Filing Fec & @S155.00 Filling Fee & & $160.00 Filing Fey,
Certifieate of Statuy Certified Copy Cartificate of Stawuz &
(sddidonal copy Is endlased)  Certified Copy
{additional copy is cuclosed)

Malling Address Street/Courler Address

Regirzration Becticn Reisreation Section

Divisicn of Corporations Division of Corporations

P.O. Box 6327 Ctifton Building

Tallabasses, FL 32314 266) Bxeattive Cexter Citcle
Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE Y- Name:
The name of the Limited Liability Company is:

899 NE 125m ST, LLC
(Must end with the words “Limirsd Liahility Company, "LL.C..” ot 'LLC)

ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Addraas:

2385 NE 189 8T . ZM5NE 199 8T

MAMI PL 33180 _ MAML L 33180

ARTICLE 111 - Registered Agent, Registored Offics, & Regiatered Agent's Signature:
(The Limired Lisbilkty Company cannot serve #s ks own Registered Agent. Yo must designate an individual or anether
business entity with aa active Floride rogistation.)

The name and the Florida strest address of the registered agent are:

FREDDY ALDANA
Name

2385 NE 189 8T
Flarids street address (2.0, Box NOT acceptable)

MAMI, Fi_ 33180 FL
Giry, State, and Zip

Having been named as registered agent and to accept service of process for the abave siated limfred
ltability company at the place designated in this certificate. I hereby accept the appointment as
registered agent and agree 16 act in this capacity. I further agree to comply with the provisions of all
statute relating 1o the proper and complete performance of my duties, and I am familiar with and
accept tha obligations of my position as registered agent as provided for in Chapter 608, F.5.
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ARTICLE I'V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is g8 follows:

"MGR" = Manager
"MGRM" = Managing Member
MGR FREDDY ALDANA
2365 NE 163 8T
MIAML PL, 318D
(Use gttachment if necessary)
ARTICLE V: Effeotive date, if other than the date of filing: . (OPTIONAL)
(If an effective date ix listed, the date murst be specific and cannot be more than fve business days prior
tu or 9 days after the date of fllng.)
REQUIRED SIGNATURE:;

Prapida Statutes, the execution

{In accordance v
of this docurncnt maﬁtutes m aﬁnmhnn under the penaltics of perjury w
that the facts stated hermin are truc.) : — s
. v
FREDDY ALDANA & oF
Typed or printod name of signee s =3
-~ 2F
Feen N :: ol
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$125.00 Pillng Fes for Articles of Organtzation and Desigaation £ Iec
of Reglriered Agent o Sw
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