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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The neme of the Limited Lishility Compeay is:

14208804 LL.C

(Mist end with the words "L imiled Linbilicy Compeny, "L L.C.” ox *LLC ™)
ARTICLE I - Addresst

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

4420 S.W, 13 STREET

MIAMI, FL 33134

2.0. BOX 141813 —
CORAL GABLES, FLT3T3-1013 . W
o
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ARTICLE U1 - Registared Agent, Registered Office, & Reglstered Agent’s Signntures 32 >
(The Limited Linbility Campemy cannce serve 8 ity own Registerad Agent You emust desigoate an individusl or mother Oy =2
businees cutity with an active Florida mgistration ) rr\;\_‘ Q
The name and the Flotida sireet nddress of the registered agent are: ‘m U—‘i
JOSE SANZ S
Name ‘gm
4420 SW. 13 STREET

Florida strest addross (P.O. Box NQT acosptable)
MIAMI

o 33134
City, State, and Zip

Having bean named as ragistered agant and to aceapt sarvice of process for the above stared Himited
Hability company at the ploce designeted in this ceriificats, 1 heveby accep! the appoiniment as

registeved agent and agree to act 1 this capacity, [ further agrea to comply with the provisions of ail
standes relating to the proper and complete performance of my dusies, and I am famitiar with and
acrepi the obligatians of my pesition ag t as provided for in Chapiar 608, F.8..
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ARTICLEY; Effective date, if other than the date of fling;

ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of zech Manager or Managing Member is a5 follows

Litle:
"MGR" = Manager
*MGRM" = Managing Membet

Name and Address:

MGRM JOSE SANZ
4420 S.W. 13 8TREET
MIAMI, FL 33134
MGRM JULIETA GARCIA
4420 SW._13 8TREET
MIAMI, FL 33134
{Uxc attachment if necessary)

constitutes a third degree felony as provided for ina 817 155, F )
JOSE SANZ

Typed of printed namg of slgnee

[ling Feey;

§125.00 Pling Fee Jor Articles of Organitntion and Designation
of Registered Agent

$ 30.00 Certified Copy (Optionnl)
$  5.80 Certificats of Status (Optlonal)
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- (OPTIONAL)
(¥ an effective date is listed, the date must be specifie and canmot be more than five business days PHOL,
to o1 90 days after the date of Aling.) 5
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REQUIRED SIGNATURE: ooggt;,
Mo
. emn
s P
Slgnature by m Ruthartzed representative of o memuber. '5 ;
=2
{In accordance with section 508 408(3), Eloridn Statates, the exzcution of this document Sm
+ ednstittos an sffitmation waider the penaltics of perfury that the facts stated Hertin wrc tue. >
1am aware that iy fales informontion submitted m 3 Ancament ta the Department of State
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