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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

S2403 LLC
{Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.")

ARTICLETT - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address; Mailing Address:
2641 N. FLAMINGO ROAD | L B 2641 N, FLAMINGO ROAD
IINIT 52403 UNIT 52403 B
SUNRISE. FL 33323 . SUNRISE. FL 33323

ARTICLE 1T - Registered Agent, Registered Office, & Ragistered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent You must designate an individual or
anather business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

CARLOS E. ROJAS IR
“Name

5815 NW 113 TERRACE
Fiorida street address (P.O. Box NOT. a.cc:ptablc)

JUALEAH FL 33012
City State Zip

Having been named as regisiered agent and [o accept service of process for the above siated limited liability company at the
place designated in this certificare, 1 hereby accepi the appointmen: as registaved agent and agrvee (o act in this capacty. 1
Jurthér agree to comply with the provisions of all statutes relating to the properand compiete performance of my duties, and !
am familiar with and accepi the obligations of my posttion as regisiered agent as provided for in Chapter 605, £...

@ (ARKS R

Renxstered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Compary

Titla:

"AMBR" = Authotized Member
"MGR" = Mansger
AMBR CARLOSE. ROJAS IR
3E1INW 113 TERRACE
HIALEAH, PL 33012
(Use attachrment if necessary?
. {OPTIONAL)

ARTICLE V: Effsctive date, if other than tha date of fillng:
(If an effective daie is tsted, the date must be spectic and canngt be wmore than flve business days prior to or 90 days after

the date of filing.)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing sequirements, this date will not be listed as
the document’s effectdve date on the Departroent of State™s records.

ARTICLE VI: Oiher provisions, if amy.

REOUIRED SEIGNATURE: Q R) )

Signature of 4 member or az snthorized representative of 2 member
This documert is executed in aczordance with seetion §05,02035 (1) (b), Flarida Stattes,
¥ am aware that any false information submitted in a docurnent to the Doparh:ﬂg)n‘l of State

conatitutes & thind degres fetony as provided for in 5,817,155, .8, —
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CARLOS E. ROJAS IR
Typed or printed aame of signes
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