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ARTICLES OF ORGANIZATION FOR LIMITED LIABILITY
COMPANY
or
3600 NW 114™ PLACE APT 213, LLC. !
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ARTICLE I - Name e (6 \/
T |
The name of the Limited Liability Company is: 5 - %
r('\
T =
5600 NW 114™ PLACE APT 213, LLC. Sy
< ;: -
ARTICLE II - Address ‘ e
The mailing address and street address of the principal office of the Limited 'ﬂ’
Liabiltty Company is: '

5600 NW 114 PIACE APT 213
MIAMI, FL 33178

ARTICLE IIl ~ Registered Apent, Registered Office, & Registered Agent’s Signature
The name and the Florida sireet address of the registered agent are:

LORENZA ARGUETA CRUZ
2101 Rrickel] Avérme Apt 1403
Miang, FL 33129

Having been named os registered agent ond 1o accept service of process for the above
stated limited liability Company at the place designated in this certificate, I hereby accapt the
appointment a3 registered agent and agree to act in this capacity. I further agree to comply with
the provisions of ol statutes relating tn the proper and complete performance of my duties, and )
Jamiliar with and accept the obligations of my position as regisiered agen! as provided for in
Chapter 608, F.S.

e C el
Registered Agent’s Stgnature

ARTICLE IV - Managemsnt (Check box if applicable)

(x) The Limited Liablitry Company is to be managed by one manager or mare managers and is,
therefore, a manager — managed company.

LORENZA ARGUETA CRUZ
2101 Brickell Avenue Apt 7402
Miaml, FL 33§29

Vedam ooz
Lovenza Argueta Criz
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(In accordance with section 608.408(3), Florida Statwtes, the execution af this document
constitutes an affirmation wnder the penalties of perjury that the facis stated herein are true)
IN WITNESS WHEREOF, the undersigned has hereunto set their hands emd seal this
July I%, 2013 ar Miami, FL US. '
Iy
¢ J @ .{\
Lorenza Argueta Cruz Ag 2
ﬁ? (‘\ [ “"
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STATE OF FLORIDA R A «
COUNTY OF DADE ol g O
% %
. ﬁ}q; -:’,
Sworn and subscribed before me, this 17 of July of 2013, at Miami, F1by Ms. Lorenza  [O3, "~
Argueia Cruz, who presented her Driver License and Permanent Residence respectively | "5




