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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ! - Name:
The neme of (he Limited Liability Company is:

MISSISSIPPI APTS INVESTMENTS LLC

(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.™)
ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

Mailing Address:
9615 SW 118 STREET 9615 SW 118 STREET =3

MIAML FL 33176 MIAMI FL 33176 : S
T
ARTICLE L - Registered Agent, Registered Office, & Registered Agent’s Signature:. T~

(The Lim:ted Liabitity Company cannot serve as its own Registered Agent. You must designate aggngivid
another business entity with an active Florida registration ) <
o

The name and the Florida street address of the registered agent are; — :1 )

[4n] ':':
HILDA ENRIQUEZ iy
Name '::f, T

9615 SW 118 STREET
Florida strect address (P.O. Box NOT acceptable)

MIAMI

L 33176
City Zip
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Herving been named as registered agent and 1o aceapt service of process for the above stated limlted lability company at

the place designated in this certificate I hereby accept the oppointment as registered agent and agree to act In this

Regist fred ent’

(CONTINUED)
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ARTICLE YV-

FaX Yo,

The name and address of sach person authorized to manage and control the Limited Liabtlity Company:

Title:

"AMBR" = Authorized Member
IIMGRlI - Mﬂmgﬂr

AMER

AMBR

AMBR,

(Use attachment if neceasary)

ARTICLE V: Effective date, if cther than the date of filing:

P. 003
Name and Address;
TOMAS PEQLIENGQ
9615 SW 118 STREET
MIAMI, FL 33176
RUBEN GONZALEZ
8615 SW 118 STREET I
MIAMI, FL 33176 'J«"m =
e
HILDA ENRIQUEZ. L '-*-12‘ %
9615 8W 118 STREET iy O
MAMI FL 33176 e a;
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. (OPTIONAL)
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(If an effectiva date ig listed, the dats must be specific and cannot be more than five business days peior 10 or 28 days after
the date of filing.)

ARTICLE VT: Other provisions, if any.

REQUIRED SIGNATURE:!

SignatureTa
(in accordance with secrion 605.0
constitutes an affimmation under

an suthorlzed representative of a member,

(1) (b), Florida Startes, the execution of this document
penaltics of perjury thar the facts atated herein are ous.

1 am awars that any falso information submitted in & document to the Department of State
¢onstitutes & third degree felony as provided for in 8.817.155, F.8.)

TOMAS PEQUENQ

Typed or printed narne of signee

Fiting Fees:

$125.00 Filing Fee for Articles of Organization 8nd Designation of Registered Agent

§ 30.00 Certified Copy {Optional)
§ 5.00 Cerdficate of Status (Optional)
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