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1365 NW 98™ COURT, UNIT 2, LLC

ARTICLEI

The name of the limlted liability company formed hcreby is 1365 NW 93™ COURT UNIT2,
LLC (thc “Lmutcd Lmblllty Company™).

a " ARTICLE Il
The duration of the Limited Liability Company shall be perpetual
ARTICLE I

The pnnctpal office md maﬂmg addresa of the leued Liability Cornpe;m)r shall be as
follows: .

1365 NW 98® Court, Unit 3
Miami, Florida 33172

ARTICLE v

The Registered Agent of the Lmnwd L:abxluy Company and his strect address in the State of
Florida are as follows: , _ .

Donor Gﬂmsa -

1365 NW 98® Court, Unit 3
Miami, Florida 33172

‘Audit No. H 12000171705 3
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ARTICLE

- The Limited Liability Company shall be manng:r-managed The name and address of the .

mmal Managcr is as follows:

Doner Garcia -

1365 NW 98" Court, Unit 3 . oy

Miami, Florida 33172 _ B S =
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STATE OF FLORIDA Ly
' )

| COUNTY OF MIAMI-DADE * )

. BEFORE ME personally appeared Doner Garcia. as Authorized Representative of the
- Member, [J who is personally known to me, or (4 who produced ¥t_™. 0,620 -173-18 «267-0
as identification, to be the person who executed the foregoing Articles of Organization. | _

IN WITNESS WHEREOF [ havc hereunto scl my hand and OfﬁCl&l seal this Z ¢ dayof
TEnd- 2012, _

Notary Public

Print Name: _Auh__ﬂuim L

My Comn‘ussmn expires; /Q_q_l,y -2
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- Pursuant 10 the provisions of Section 608.415, Florida Statutes, the undcrs:gnod limited .. "
liability company organized under the [aws of the state of Florida, subnuts the followmg sta!cment in" -’
designating its Registered Office and Registered Agent in the State ofl-loridn U ooE

1. The name of the limited liability company iz 1365 NW 98™ COURT, UNIT 2, LLC.

2. The namo and address of the Registored Agent and Office is:
" Deoner Gorcia .

1365 NW 98" Court, Unit 3
Miami, Florida 33172

Having been named as Registered Agent and (o accept service of process for the abave stated
limited liability company at the place designated in the Certificate, I hereby accept the appointment
as Registered Agent and agree to act in this capacity. [ further agree to comply with the provisions
of all Statutes reloting ta the proper and complete performance of my duties, and am familiar with
and accopt the obligations of my position as Registered Agent.

oner Gare gistc ‘ gent
Da'lcl: | 06/X 7;74‘ 2_/

~ 1365 NW 98™ COURT, UNIT 2, LLC .

By ,,--""' /" "“"—'h‘"‘“\-.
Daner Garcis,
as Authorized Representative
of the Member
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