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ARTICLES OF ORGANIZATION FOR FLLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nawme:
The nawme of the Limited Liability Corapany is:

1579 LLC
{Mnst end wih thc words “Limited Liability Company, "L.L.C.." or “LLC.")
ARTICLE @I - Address: .
The mailing address and street address of the prineipal office of the Limited Liability Cornpany is:
Principal Offiec Address; Mailing Address:
14440 SW 21 LANE SAME -
MIAMI, FL 33175

ARTICLE IIJ - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Limited Lindility Company catnot scrve as its own Registorod Agent You mugt designate an individual of another
business entity with an active Floride régistration.)

The name and the Flotida street address of the registered agent are:
SERGIO A FLEITES CPA

Name

1575 SW 87 AVE

Flovida street address (P.O. Box NOT aceeptable)

MIAMI - 33174
City. State. and Zip

Having been named a3 registered agént and to accept servica of process for the above stated limited
liability company at the place designated in this certificate, I hereby aceeps the appointment as
registored agent and agree o act in this capucity. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I om familiar with and
accapt the obligations of my position as registered agent as provided for in Chapter 608, F.S.

“Regisered Agent's Signature (REQUIRED) T
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ARTICLE V- Manager(s) or Managinog Member(s}:
The name and address of each Manager or Mamaging Member is as follows;

Title: Name and Address;
“’MGRH = Managcr

"MGRM" = Mapaging Member

MRGM

ANGELA VELASQUEZ
12440 8W 21 LANE
MIAMY, FL 3317%

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(Ifjan effective date fs Hsted, the date must be specific and cannat be more than five business davs prior
to pr 90 days after the date of Fling.)

REQUIRED SIGNATURE:

Sigratnré of a mecaber o A1 attthorized representative of 2 member,

(In accordance \;’rﬂlth wection 60R.40R(1), Florida Statures, the exacution of thig document

canstitutes an affirmation under the ponaltics of perjury that the facts stated hercin &re trug
I am aware that any falsc information submitted in 2 document o the Diepartment of State
constitutes & third degree felony ax provided for it 6.817.155, 1.9}

SERGIO A FLEITES CRA
~ Typed or printed name of signee
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