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AITTCLES OF ORGANIZATION FOR FLORIDA LINUTED LIABICITY CONMPANY

ARTICLE L - Nnne:
The name of the Linitad Liabilily Company w:

PEDRE PROPERTIES, LLC
(Muse end wich the words “Limited Linbility Compuay, *L.L.C.," or *LLE™)

ARTICLE I - Addvess:
The muailing nddress and street address 9t the privcipal oftice of the Limited Liability Company is:

Principal Olfice Address: Mluiling A ddress:
AVENVE

1360 SW 142MD AVENUEZ
MIAMI, EL 33184

MtAM!, FL 33184

ARTICLE I - Registered Agent, Registerad Office, & Repistered Agunt's Signuture:
{The Limited Liability Campany cannot serve ng is own Registered Apent. You must designate an individual ar
another business entity with an active Florida reglsreaton.)

The name and the Floricda steeet address of the registered ngent are:

JAYIER PEDRE

Nane

1360 SW 142ND AVENUE
Flarida street address (B.0. Bax NOT acceptable)

MIAMI ¥ 35184
City Zip

Fhirving been naied as regisiered agunt and (0 accept service of process for the above stated liauted ltabitity conpany af
she place designatad in this ceriificate, I hereby aocept the aupointinent as registor ed agent and agree (o act it this
eugeicily. I fivtier agree ta comply with the provisions of adl staiutes relulig 1o the proper and complete pe jarm:mce
of my dutivs, and ! am fumiliar with and accept the obligations of my pusition us 1egisiered agent ay pravidad for in ;_;1
Chapter 603, F.5..
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Registered Ageaut’s Signature (REQUIRED) o
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ARTICLE IV-

The name and wddress of euch person nutherized to manage and countrol the Limited Linbility Conusany:
Title: Name and Address;

"AMBR" = Authorized Member

“MGR" = Mannger

MGR

JAVIER PEDRE
1360 SW 142N0 AVENLIE
MIAM], FL 33184

(Use attuelunsnt if necessary)

ARTICLE V: Bifective date, if ather than the duls of filing:

. {OPTIOMALY}
(I8 un ettective date is listed, the dute must be specific and cunnat be more than five business duys prior to or S0 days after
the date of filing,)

ARTICLE VI Other provisians, if any,

REQUIRLD SIGNATURE: C“:i:b
st —t_ A

Slgnature of 5 member or an authorized represeatative of » inembey.

(Iu accordance with section 605.0203 (1) (B), Florida Statutes, the execulion of this dosument
constitutes an affinnation under the penalties ol perjury that the faces stated heeeln are trus. o
[ sm awave that any false information subitied in v documont to the Department of State i
censtilutes o thivd degree folony as provided for in 5,817,155, F.5.)

JAVIER PEDRE

4
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Typed or printed nanie of signes .,_ -

Fitfng Fasy: ) ,

£125.00 Filing Fee fur Articles of Orgunizavion and Designation of Registered Agent T
3 3040 Certilied Copy (Optivnal) o
$  5.00 Certificate of Stutus (Optional) &7
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