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COVER LETTER

TO: Registration Secdon
Divlsion of Carporations

SUBJECT: 1583 QAKLANR PARK BLVD LLC

Neme of Litnited Liability Corapany

The enclased Asticles of Organiztiion and fee(s) are submitied for filing.

Pleusc vetum all comespondence conoerning this matier to the following:

_ ALEJANDRO YENGLE

Narno of Person

1583 CAKLAND PARK BLVDLLC

Firmy/Company

1683 QAKLAND PARK BOULEVARD

Address
OAKLAND PARK FL_ 233334
. City/Stare and Zip Code )
E~mail address: {to be used for annual tépert noulication)
For further joformation sonceming thig matier, please call:
ALEJANDRD YENGLE at (954 ) 5140840
Wame of Person Ares Code Deyrime Telcphone Numbar
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ARTICLESQOF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

1582 QAKLAND PARKBLYD LLC
(Must end with the words “Limited Liability Company, “L.L.C.." or “LLC.™
ARTICLE T¥ - Address:

The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Dffics Address: Mailing sddress:

I3 QAKIANOPARKBIVD = SAME
DAKILAND PARK, FL, 33334

_ARTICLE IYI - Reglstercd Agent, Registerad Office, & Registerd Agent’s Sighature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another busineas enlity with an active Florida registration.)

The namz and the Florida street address of the registorcd agent are:

ALEJANDRO YENGLE
Namg

1 DAKLAND PARK BLV
Flarida steeet address (P.Q, Box NOT acceptable)

_DAKLAND PARK FL 33334
City Zip

Having been named as registered ugent and 1o eccept service of process for the above staied (imited lighility compeany at
the place designared in this certificare, [ haraby aecopt the appointment as registered agent and agros o act 1n this
capacly. [ further agree to comply with the provisions of ell statutes relating to the proper and complete performance

af my duties, and I am familiar with and aceept the obligations of my posttion as regtsiered agant as provided for in

Chaggar 6062, F.5..
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ARTICLE V.

The name Bnd address of ezch person authorized to manage and: cantrol the Limited Linbility Company:

Title: . Name and Address:

"AMBR" & Authorized Member

"MGR" ~ Manager

MGR/AMBR ALEJANDRO YENGLE _
1583 QAKLAND PARK BLVD
QAKIAND PARK Fl 33334

MGR/AMBR PATRICIA YENGLE
1583 OAKLAND PARK BLVD
QAKLAND PARK FL 23334

{Use zttachment if necassary)

ARTICLE V: Effeccive daw, if other than the date of filing:

. (OPTIONAL)
(If an ¢ffectivo date is listed, the date muse be specific and cannet bg more then five busitess days prior to or 90 days after
the date of filing,)

ARTICLE VI: Other provisions, if any.

. REQUIRED SIGNATURE:

Signzture of a member apdin agtharized representative of 2 meraber,
{In agcordance with section 805.0203( 1) (b), Florida Stanites, the execution of this document
constitates an affamation under the'penalticy of pagjury that the facts stated berein ars e,
I amn awarg that eny (alye info

8 ion submitted m & docoment to the Department of State
constitutes a third degree felony a5 provided for i 5.817.155, F.5.)

ALE JANDRO YENZLE
Typed ay printed name of signeg
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