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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITERNLIABILITY QOMPANY
ARTICLE | - Namv:
The name of the Limited Liability Company is:

A730 W PLACE, LLC
(Must und with the words "Limited Liability Company, “L. L.C.." or “LLC.")

ARTICLE Il - Address;
The muiling nddress and street addreey of the principal office of 1he Limitad Liabliny Company is:

Prinsips] Office Address: Mailing Addenes:
1730 W PLACE 1230 W PLACE
HIALEAH, FL 33012 HIALEAH. FL.3301Z

ARTICLE 111 - Registered Agent. Regixierod Offico, & Regigtered Apint*r Sigantare:
{The Limited Liabiline Comjruny cannot serve a8 its own Registered Agent, You must designute an individual or
anather business eahity with an ective Florida registrotion. )

The name and Ihe Florida street addness of the rogistered agentane:

SN CARLOS LOPARDD
Name
1730 W PLACE
Finride sireet address (P.O. Box NOT aceeptable)
HIALEAR FL 33012
City Tip

Having heen named ax regivered ag zal and o geoept service of process for the abeve stoted limited liability compeen: at
the place designated in Whis cevificate, | herely avcept the appolniment as regisicred agent and agree i agt in this
capaciry. [ further agrec ko compily with the provisions af olf xatutes relating to the proper end compive performance
ol mry dirtees, ol | om fanilior wish ond accept the ohiigalions of my posiiion as reglaered agem as provided for in

Chap, I FS. .

Registered Agen {REQIAIRED)

JI’C(.JNT!NIJED)
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ARTICLE I'V.
The name and address of euch persen auwtherized to manage and vontro! the Limited Liability Company:

Title:

"AMBR" = Authorized Membher
"MOGR" = Manager

Nante and Andregs:

NMGRM SJUAN CARLQS LOPABRO
7955 NW 108 AVE
DORAL, EL 3318

MGEM

YELTZA DA SIWVA RODRIGUEZ
7955 NW 108 AVE
RORAL, FL 23178

{Use attachment if nocessacy)

ARTICLE ¥: Effeciive dmc, il atha: than the date of filing:

(OPTIONAL}
(U an effective date s listed, the date must he specilic nnd canaol he awsre than five husiness days prior to or 90 days alter
the date of Niling.)

ARTICLE VT: Other provisions, if aay.

.
REQUIRED SIGNATURE:
s
Sipmtore of a m r an autherized reprosentutive of a member,
(1n accordance with socs i L343 (13 (b). Flarida Statutes, the exesution ¢f this documunt

canstitutes an affirmation unddr the penaliies of perjury that the fcts stated herein are tryue.
{ am aware that any falsa information submined in n document to 1he Departent of S
cengtitutes A third deerae felony a5 provided for in 8817158, 17 5.)

AN CARLOS LOPARDO_ , -
Typed or printed name af signee o3
Flling Fess: IEE
$125.00 Filing Fev for Articles of Orannizalion and Vesigralion of Registerad Agent - ;
S 30.00 Certified Copy [Optian 1) e
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