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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Nume:
The name of the Limited Liability Company 1s:

2893-95, LLC

(Must end with the words “Limited Liability Gompany, "LL.C.," or "LLC. )
ARTICLE 11 - Address: _ ' .
The mailing address and street address of the principal office of the Limited Liability Company is:

Erincipal Office Address: aili I
1239 Sorolla Ave. 1239 Sarclla Ave.
Coral Gables, FL 33134 ‘Caral Gables, FL 33134

ARTICLE 111 - Regjstered Agent, Registered Office, & Registered Agent’s Signature;

(The Limited Liskility Conmpamy cermior verve ag jts own Reglateresd Ageat Yem ost designma ap jodividual or anather
tmsixess entity with 2 active Flarida registmtion )

Tha pame and the Floridz street address of the registered sgent are:

T =
e =
GUILLERMO MARTINEZ. Pty ‘33.: T
Name > ;, ‘S:J) "
N :
. 1239 Sorolia Ave. a0
Florida stwet address (P.O. Box NOT acoeptable) _1: = ..
Coral Gables 1, 33134 g 2 ‘
City. State, and Zip W ey

Having been named as registered agent and to accept service of procsss for the above stated lintiteu
liability company at the place designated in this certificare, 1 hereby accep? the appointment as
registered agent and agree 10 act in this capaclly. 1further agree to comply with the provisions qf all
statutes relating to the proper and compiete performance of riy duties, and I am familiar with and

accep!t the obligntions oLmy phsition as regzstmd agent ay provided for in Chaprter 608, F.5..

{ B.ag:s Agant! SI#IH (REQUIRED)

(CONTINUED)
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ARTICLE TV- Manager(s) or Managing Metmber(s):
The namg and address of each Mangger or Managing Member is as follows:

Tithe; and H
ﬂMG_le =
"MGRM" = Managing Member
MGR GUILLERMO MARTINEZ,
1239 Sorofla Ave.
Coral Gabias, FL 33134
MGR NANCY E. MARTINEZ,
1@ Sorolta Ave,
Coral Gales Fl. 23134
(Use‘ attachment if necessary)

ARTICLE V: Effective date, if other-than the date of filing: - (OPTIONAL)}
(If an effective date is Hsted, the date mnst be specific and caanot be mare than five business days p:nur

tom%dmafmmedmofﬁhng.)

REQUIRED SIGNATURE:

Sigmaturs of 1 ‘yn Z/ 7 an atttho %rwnhw of 2 menpbar.
0 60

A08(3), nm{da Statuted, the exeaution of this docwwent -t

{

(Tn accordance with sec

conetitutes w Aﬂirmatm under the penalties of pegjury that the facts stated hovein age gy &7 S5
T'am sware that 2oy filse mformation sobmitied o o docwrmant to the Department of Btate— 3 —
eonstitutes 4 third degres faluny s provided for m 5.817.195, F.8) ZE o
GUILLERMO MARTINEZ. e E
Typed or prited wame of signee L.’;_l\" 3

T
Hiling Fegs; ’ :1'_ ;’ ?}2
$125.00 Filing Fea for Articles of Organtrution and Designation Bi @
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: e o3
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§ 30.00 Curtifled Copy (Optionsl)
$ 5.00 Certificnts of Statas (Ophnnn]}
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