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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABIITY COMPANY
ARTICLE 1 - Name: '

The name of the Limited Liability Company is;
FOM:30 LLC-

(M ust end with the wards “Limited Liability Company, “L.L.C.," or “LLE.™)
" ARTICLE 11 - Address:

The railing address and sircet addross of Lhe principal offiee o 1he Limited Lmb:lny Campany is;

Leind inal Office Atiifress;

4990 S¥ 64 PL , 4990 SwW 64 PL
THIRMT TR S - HMIAMI, FL__ 33155

R‘ 1CLE I - Registered Agent, Registered Office, & Registered Agent’s Sipnature:

{The 1Imiwed Lisbllity Company cannot serve as Hs own Registorod Agent. You musl designute an mdmdunr or
another business entily wu(h un active Florida registration, )

The nime und the I’Iondu street addrass of the registersd agent ore:

"~
)
b
=
ALBERT TRIANA _ c::;.'_j :12
Name ] -
7500 SW 61 STREET - om
Florids street address (P.0. Box NOT accentable) =z T
MIAMT 7 33143 o
City Zip ~

Having begn named ay registered agent and 10 aecepyt service of process for U abave ratsd limired liabifity company ar
th place desivnated in this certificais, 1 hereby acceps the appointment ax regivisred agent and agree 1o act In this

edpereily. 1 further agree (o0 comply with the provisions af all statutes reluting 1o Hne proper and complete paiformance
of -y dutiss. and ! am famifiar with and aecepl the obligations &f my posilion as registered agent as pravided for in
ter 605, F.5..

Fen’s Sighature (REQUIRED)

(CONTINUED)
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ARTICLE V.

The rome and nddress of each person suthorized (o mangge piwd vontrol the Limited fiability Compuany:

) . Name and Address:
"AMBR" & Augthorized Member
"MGR" = Munuger

A¥BR

ALBERT TRIANA
7500 SW 61 STREET
_ MIAAI, FL 337143
ANMBR

KEVIN TESTA
4930 SwW 64 PIL
I,FL 155 .

(Use ainchment if neosssary)

ARTICLE V: Liffedtive dalc, il other than the date of fHling:

AOFTIONAL)
{If an effective date is listed, the date must be specific and cannot be more then five business days prior to or 90 days after
the date of filing:.)

ARTICLE VI Other provisions, if'any.

——

REQUIRED SIGNATU

m‘ﬁcr or an authorized representative of a member,

(In accordance with seetion 605.0203 (13 (b), Florida Statutes, the excoution of this document
wnslitutey un allirmation under the penalties of perfury thet the fhots suted herein are trpe. 377 o
1 am aware that any fulse information submitrod in a document o the Department of Stute
constitules g third degree felony as provided lor in 3.817.158, F.8))

ALBERT TRIANA

Typed or printed name of signee i
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