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ARTCLES QF ORGANLZATION FOR FLORIDA. LIMITED LIABILITY COMPANY

ARTICLE I - Names
The name of the Limited Liability Company is:

GUITI Propentles, LLT
{Must gnd with the words “Limited Liability Company, “L.L.C.," or "LLC.™)

ARTICLE [1 - Address:
The mailing address and street address of the principal oitice of the Limired Liabiliry Company is:

Principal Qffice Address: Mailinp Address;
A700 SV 139th Avaniia PC Box 8823012
Miramar, F 33027 South Florda, Fl 33082

ARTICLE Il - Registered Agent, Repistered Office, & Registered Apent’s Signature:
(The Limited Ligbility Company cannot serve as iis own Registered Agent. You must designate an individual or
another business entity with an active Fiorida registration.)

The name and the Florida swreet addeess of the registered agent are:

Milka Guilerraz
Name

4700 SW 133th Avenue
Florida street address (P.O. Box NOT ucceptable)

Miramar FL 33027
City Zip

Having been named as regisiered agent and 1o aceept service of process for the above stated linited liability conpany at
the place designaied In thus certificate, £ hareby aecept the appeiniment as regisiered agent and agree to act in this
capacity, ! firther agree ta comply with the provisions of all stautes relating to the preger and complete performance

of my dubies, and I aom feuniliur with and accep!

Registered £gehe:s Signature (RE(?JIRED)
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ARTICLE 1V~
The nome and address of each person authorized to manage and confrol the Limited Liability Company:

Title: a[ue a resst
"AMBR" = Authorized Member
"MGR" = Manuger
"AMBR" Milka Gutisrrgz,
4700 Sw_13pih Avenug
Mirarmar, FL 33027
MER" LGearge F. Gutierrez
4700 SYY 139th Avanye
Miramar, FL 33027

{Use strachment if necessary)

ARTICLE Vv: Effective date, if ofher than the dats of filing: . (OPTIONAL)
(If an effective date iy listed, the date must be specific and cannot be more than five business days prior to or 30 days after

thy date of filing.)

ARTICLY VI: Other provisions, ifany.

uuthovized representative of a member.

(In accordanse wj i . {14 (b}, Florida Statutes, the execution of this document
@ penaltios of pecjury that the fucts stated horein are true,

1 um aware that sny false information submitted in a document to the Department of State
constitutes a'thirg-drgree telony as provided fopn s.81 7155, F.8.)
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