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ARTACLEY OF OROANIZATION FOR
PLORIDA LIMITED LIABILETY COMPANY

or

11681 HEDU, LLC.

The undersigned subscribums to thegs Artleles of ncorporation, natural persons compmntlu yontrack,
hereby fonn & carporation for profit under the laws of the Stats of Flaridu,

A!HJM.I:NAME
The name of the Limited Lishility Company i 11681 REDU, LLC.

ARTICLE 0-ADDRESS
‘The muiling address and inftial street addmas ofthe principal office of this Limited Lisbiltty Company

7905 EAST ORJIVE, #7-A
NORTH BAY VILLAGE, FI.1314}

The neme and the Florida street address of the regintered ugent are!

BENITO G, FERNANDEZ,
7905 EAST DRIVE, #7-A
NORTH BAY VILLAGE, FL 3314}

Having been named ds roglatered agent and to aosept servide of proaes for the above statzd Limited
Liabltity Company at the place designutca In this certificow, T horeby avcept the appointment 8s registared
agent and agred L ast in thiv capacity. | furtlor agreo to comply with the provisions of all statutes relating io
the proper and complete porformance of my duties, and § am fanillar with and ancept the obligation of my
poaition as regletered ngent es provided for in Chnpter 608, F.S.

G. FERNANDEZ}ﬁgismd Agont
THIS INSTRUMLNT WA HREVARED 8Y: ~
RUHAN 1 DORTA, PA,

&011 WEST 16 AVENUE
HIAIJZAH.T"I Japi2
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The name and address of each Manager ar monaging Member & as follows:

MANAQING MEMBER MANAGING MEMBER
BENITO G. FERNANDEZ EDUARDO BADELL
" 7905 BAST DRIVE, #7-A 7905 EAST DRIVE, #7-A.
NORTH BAY VILLAGE, FI. 33144 NORTH BAY VILLAGE. FL. 33144
RTICLE V-

These Articles of Organizntion for Flotida Limited Liabllity Compeny shall be efrctive upon
agoeptance by the Sceretary nf State.

IN WITNESS WHEREGF, [ have hereunto set my hand and seal, acknowledged nod filed this
forsgoing 5@: of Orgunization for Ploride Limited Ligbility Company under the laws of the State of
Florida, this day of Seplamber, 2014,

STATE OF FLORIDA)
198
COUNTY OF MIAMI- DADE )

BEFORE ME, the undersigned suthority, peisonally appeared, BENITO G, FERNANDEZ, snd
EDUARDO BADELL, 1o me 1o be the prsuna described in and who excouted the foregoing instrament,
who acknowledged before me that they Lxuuuhd‘#:cmﬂml [ rolied upon the fo!!uwlng forms of
identifivation of the above-natne perscms:

WITNESS my hand end offictal ssal, this ___39 day of September, 2014. in the Cousty and !E_ilg) =

d. T e
P
NOTARY PUBHC, STATE OF FLORIDA AT LARGE | N
My commissioun oxpires: . R ey
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