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,D ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Campany is:

1063 mveﬂmg.rrL LLC

(Niust end with the words “Limited Liability Compuny, “L.L.C.,” or “LLC.™}

ARTICLE M - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailiny Address:
2137 NW. 2nd Avenue 2137 NW. 2n¢
Miami, FL 33127 Miami, FL 33127

ARTICLE [II - Registered Agent, Registored Otfive, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Regisiered Agenl. You must designate 8o individual or

another business entity with an active Florida registration.}

The name and the Florida street addregs of the registered agent are:

George S, Zamora. Esq

Name

3181 Coral Way, Suite 106

Florida street address (P.O. Box NOT acceptable)

Miami FL 331458
City Zip

Having been named as registered agent and to aceepr service of process for the above srated limited liability company at
the pluce designated in this certificate, I hereby accept the appointment as registered agent and agree 10 act in this
capacity. [ further agree to comply wi % provisions of all stanaes relating to the proper and complete performance
of my duiies, and  am familiar with gh Lebt the obligarions of my posttion as reglstered agent us provided for in

Chapter 605, £.S..
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R.egiﬁi%\l’s Signature (REQUIRED)
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ARTICLE I'V- e
The name and address of each person authorized to manage and control the Limited Lishility Company:
"AMBR" = Authorized Member
"MGR" = Mnager
AMBR Alredo Borgas
2137 N.W. 2nd Avenue
Miami. FL 33122
AMBR riguez_
. 200 C n B i
Key Rlscayne, FL 33149
(Use attachment if necessary)

ARTICLE V: Effestive dute, if other thay the date of filing: - {OPTIONAL)
(IT an effective date iy lsted, the date must be specific and cannot be more than five business days prior ta or 90 deys nl‘ten

the date of filing.)

i
i
ARTICLE VI Other provisions, if any. i

;
REQUIRED SIGNATU \

i

re of a member or an authorized represcntative of s member.
(Inaceo e wath secton 6050203 (1) (b), Floride Scnstes, th txecution of this document
conatitfes an affirmation \mder the penalties of perjury that the facts stated hesin arg truc.
1 am aware that any false information cubmittad in & document to the Department of Stale
constituies b third degres felony es provided for in 2.817.155, B.8)

Adfredo Borops g ¢ o m———— e -
Typed or printed name of signes _

Filing Fees; =)
$125.00 Filing Fee for Articies of Organization uad Designstion of Registered Agmt
§ 30.00 Certifisd Copy (Optional)

§ 35.00 Certificate of Status (Optional)

Puge 201

8z Ol v L~ 9% il

EA/ER  F9vd H{ L87 anI

YSNdH0D 9636ELIGRE TE:9T PIRZ/20/806



