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ARTICLES OFORGANIZATION FOR FLORIDA LIVMITED LIABRILITY COMPANY
ARTICLE I - Nams;

The name of the Limited Lishility Company is

HERRERAS FLEXED TRUGEING  LLC.

(Must end with the word: *Limited Linbility Company, "L.L.C.," or “LLC.")
ARTICLE I - Addreas: '

The meiling address and sivect address of the princlpe! office of the Limited L{n}mﬂy Cump‘any is:

Erincipal Offieg Address:

Majling Addresat

1205 SW 1.4 Terr
Lage Coral. ) 33881

Cape Corgl, Fi 338841

ARTICLE III - Registered Agent, Registered OUIce, .2 Rspstcrnd Agent’: Slgnaturc
{The Limitad Liability Company cannof serve as its own Rogutsmd Agcnt. anu st dt.ssgmrlc an mdividual or
another business eatity with an active Florida reghu'atmn }

The neme and the Floride street add.rcss nf tha mysmcd agent nre '

,iQSL_ANDY | HERRERA
Name

Florida stpest addrass (P.0. Box NOT acceptable)
Lape Corsl, FLJES.EL
City Zip

Having been nomed as registered agent ond to accept sarvice of process for the above srared dimited liability eo
the place designazed in this certificate, I herely accept the appointmert as registered-agem and agrez 19 act
capaeity. 1 frther agree

"
7
10 comply with the pravisions of all statwtes relating 1o the propey and compiere performi
of my ddies, and I am familiar with and geeept the. obligations of my posz‘ﬂon a regma-ed agant az provided fod
Chapter 605 F8.

gistkpdd Agent's Sigoange (REQUIRED)
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ARTICLE IV- L

The name ead address of each person suthorized to

manage and control the Limited Liability Company:
"AMBR" = Authorized Member
"MQORY = Manager
MGR YOSLANDY L, HERREAA
1206 SW 14 Terr
CeapeCoral, Fl 330891

(Use attachment [f nesessary)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date L3 listed, the date must be 1pecific and cannat be more tha
the date of filing.)

. [OPTIONAL)

n five business deys prior to or 80 dayy after
ARTICLE VI: Other provisioans, if any.

REQUIRED SIGNATURE: : gg ;

Signature of {sember or an avthorized representative of a membsr.
(In accordance with section 605.0203 (1) (b), Florida Statmtes, the execution of this document
constifutes an affirmation under the penaltios of perjury that the facts stated hetein are true.

| am awarc thet any falrs information submitted in a document to the Department of Stats
conatitutes a third degree folony as provided for in 5.817.155.F.8))

XOSIANDY L HEFRRERA

AT
()
Typed or printed name of signee iE",.??J"_ L’;‘é‘: -7
Filing ¥ee): o T
$125,00 Filing Fee for Articles of Orgaunization and Deslgnation of Registered. Agentz0 ~2 & M
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMUTED LIABILITY COMPANY

ARTICLE ) - NAME

The.mame of ihis Limited Linbility Company is NA & VA INVESTMENTS {1, LLC.
. R . ADDRE.
#% 3515 NW |13 Coury, Dora), Florida 33174,

The matling nddress pnd stroct address of the priagipal office of the Umited inbility compuny

TICLE Ul REGISTE INT, REGISTIRED OFFICT

|

Tho aame and the Ploridn street addrss of tie registered ngent is: Marlene Leon-Rubido,
BEaquire, 6780 Corat Way, Miams, Floritiy 33155,

Haviop been named ax rogistered igzent and to sceupd service vl procesy-for Lhe nbove statkd
Umited linhifity company ut {he place dusignated in this cortificato, I herely necrpt the appolutment

s registered agent nnd sgree to wer in (hiy cupoeity. I furthee ugeee to comply with the p{uviainm.nr
all statnies eclating to the proper and camplale performnnce of my duthes, and fam nidlvesyitifaba
necept dbe obliztiond of my position oy rupistered npeni us pravided for tn Chapter ﬁllﬂ-’%‘% o -7\
b bestel = -
L= == . U
. Muariene @;-.Ruhidn, Esquire, Reglatered Apent - I Y
R )
; 2 LY - UNITS T 2
This liniced Habiity compuny i asthorized to issne 1,000 poits: -r:' vy W
) e £
' n ’ o4 N
T3 Y. NAGEME A B » = =
The Yonired liahility compuny js jpunager-managed for ppreposey ¢f . 8050407 and nther relevnnt
provigions of yuid vhapter, The nnme nnd ndiress of auch peesan authorived s manage wnd controb
the Limited Liabiity Company: ]
Tony Rumun Dios, Atdernsi, 3515 NW 113 Court, Dnral, Floridu 33178 (Manager, “MGR™
Adsdr Snab, 3518 N

Conrt, Doral, Flurida 33178 (Msnaper, *“MGR™)

Sigmuuyre of n mewbier or an sutlorized representative nln member.

i Aldorgsi, 3518 NW 113 Couri, Dorai, Florida 33178
Tyl Meprenadntive of Member
'.( ﬂ

Abir

Salb, 3515 MW 113 Court, Darar, Floride 33178
Aurhofized Representative of Member

{In necortdnnce wits gaction 6050203 (1) (1), Flsrida Sintutes, the exocution of this Jooument

eapstitures an aflirmation under ‘the peanlties of perjury that the facty stated herein are {rue
I am wwre that ey fulse Informntion submitted in A Qocument fo the Department of State
couatitttes o thivd ¢egroe felony na provided for in 2.817.155, F.8)



