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ARTICLES OF ORGANIZATION

OF
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The Articles of Organization fof this Limited Liability Company were filed on 02/23/2015 < and assianed
Florida document number 115000032848 .
This amendment is submitted tol amend the following:

of the limjted ljability company here:

wegrrds “Limited Linbility Company,” 1be designation *LLEC" or the aborovistion “L.L.C™

ress, if ap . 9400 WEST FLAGLER ST APT 11 _,
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Erter Fiorida stréat add."T:
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l 9400 WEST FLAGER ST APT 11
]
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1 hereby accept the appointme agent and agree to act in this capacity. ! frther agree to comply with the
provisions of all stiatutes relanive to the proper and complete perforinance of my duties, and I am familiar with and
accept the obligations of my position as regittered agent as provided for in Chapter 605,\F.8. Or, if this document is

company has been notified in writing of this thange.
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lramendhg.uthorhedrm&m@)mhuﬁ?admmnm;h fifle, ng  asttre :
MGR = - Manager |  H415000268561

AMBR = Anthorized Member

ERNL_OF RN DETRON

Title Namg Address Type of Action
MGR ERNESTO CARRALERO 9400 WEST FLAGLER ST

, . i = Add
APT 11

O Retmove

MIAMI FL 33174
[ Change

MGR CELIA M. MANTECON 19963 SW 129THCT

1 Add

MIAMI FL. 33177
= Remove

&} Change

O Add

[ Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

[ Chanpe

DAdd

[ Remove

P ‘ O3 Change
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- em:r.r change(s) bere: (Anoch additional 35984 i necessary.}
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E. Effzctive date, if other
(Ifan effective doto is ligted, the

the date of Hiling: : {aptional)
st be- and carmiot be prior to date of filing or morc than 90 days after fifing.) Pursnnt w0 605.0207 (3Xb)

Note; 1fthe dite inserted in this block does pot meet the applicable statutory filing requirements, this date will not be Hsted as the

document’s effective date on

. If the record specifies a de

(b) The 90th day after the record Is ﬂ?ed.

Department of Stats’s repords.

aved effective date, but not an effective time, at 1201 a.m. on the earlier of:

20135
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::'gnme iof 2 member or enihorizad reprezentarive of & memnber

“Typed or printed namc of signes
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