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ARIBCLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Lisbility Company i»:

29058 N W 66th Ave, Hollywood, FL 33024 L.LC
(Must end with the words "Lirited Liability Company, “1.L.C.,” ot “LLC.")

ARTICLE II - Addreps:
The majling addreps and street address of the principal ffice of the Limited Liobility Company is:

Principal Address: Mailing Address:
2905 N W 66th Ave, _ 280 S. Holiybrook Terrace 48-102
Hollywood, FL 33024 Pembroke Pines, FL 33025

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agemt's Sigoature:
{The Limijted Ligbility Compexny cammot serve a8 its own Registered Agent. You omst desipnate an individual or

another business entity with an &etive Floride registration.)
The name 2nd the Florida stroet address of the zegigtersd agent are:

Joanne S, Carvaial
Nsme

250 8. Hollybrook Terrace 48-102
Florida street oddresy (P.0. Box NOT acceptable)

Pembroke Pines pL. 33025
City Zip

Having besn namesd o registered agent and to neeept service of process for the above stated Umited Habitity company at

the place designated in thiv certificate, I herzby accept the appointment as registered agent and agree o act in this
capactty. Ifiprker agree to comply with the provisions of all stanttes velating to the proper and complete performance

of my duties, end I om famillar with and acespt the obligations of my pasition as reglistered agent as provided for in
Chap STES. " N
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ARTICLE IV-
The name and address of each person awthorized to mansge and control the Limited Lisbitity Compeny:
Title; Name sod Address;
" R" = Anthorized Member
M R anaeT Joanne $, Carvalal

250 S HollybrooK Ter.
Pembicke Pines, FL 33025
MGR Lori Daing

4154 SW 85th Way
Davia, FL 33314

{Use ettachment if neceasery)
ARTICLE ¥: Effeciive date, if other than (he date of filing: . (OPTIONAL)
{If an effective dute iy Hated, the date st be apecific and cannot be more than five bosiness days prior to or 90 days after
the date of filing,)

ARTICLE VI: Other provisions, if any,

BEQUIRED SIGNATURE:

constitutes an affirmation under the penaltics of perjury that the facts stated herein ars tue,
1 .am aware that any fales infimmationt submitted in a documant to the Department of State
gonatitutes a third degree folony as provided for in 8.817.155, F.5.)

Joanne S. Carvajal
Typod ot pritted name of sighee
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August 21, 2015

.

To whom it may concern:

s et gy

RE: Corporate Filing - 000276091220 ;

As a follow up to a phone conversation yesterday afterncon, | am writing to request a refund of filing
fees paid, ) apparently filed in error and will refile at the moment as a fictitious name {DBA).

7 SRR I SN s

Document Number: W15000055463.

S W10 o

Entity Name: OIAZ MARTIN REAL ESTATE, LLC
Tracking Number: 000276091220

Pin Number: 1220

| gppreciate your tima and effort In helping me resglve this matter, :

Regards,

cdigzmartin@agl.com
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786-338-8324
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