”~ -
Divigion of Corporution

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

—

Note: Please print this page and use it as a cover sheet, Type the fax audit
rumber (shown below) on the top and bottom of all pages of the document.

(((H16000008391 3)))

A AR AR

— :1:;' [¥8)
o
H16000008381 3A5C ST
. . - B
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this -5 &
page, Doing so will generate another cover sheet. - s
TC: o ::;rﬂ
Division of Corporations
Fax Number : (BY90)617-6381
From:

Account Name : CORP USA
Account Namber : 072450003255

Phone (305)634-3694
Fax Nomber [305)833-9€98

t*Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address pleasge.¥¥

Emall Address:

FLORIDA LIMITED LIABILITY CO.
6660 DN, LLC
Certificate of Status
Certified Copy
IPaée Count

$125.00

v TR Al

o
BN | L
e \.j eat W3

TN 12 2016

- Tyw N
Electronic Filing Menu  Corporate FilingTAEe%ENO

AN

il

hitps:Fafite sunbiz org/scripts/e filcovr.cxe

£0/16 3ovd 9S00 9E96EETLBE 81:p@ 9T@Z/TL/18



HIeOO00B2A.

ARTICLES OF ORGANIZATION FOR FLORIDA UMITED LIABILITY COMPANY

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

6660 DN, LLC
(Must end with the words “Limited Liubility Company, “L.L.C." or “LLC.")

ARTICLE Il - Addreas:
The mailing address and street address of the pringipal office ofthe Limlited Liability Company is:

Principal OfMfice Address: Mailing Addvess:
1521 ALTON ROAD

1521 ALTON ROAD
#3595

1393
MIAMI BEACH, FL 33139 MIAMt BEACH, FL 33139

ARTICLE 11l - Registered Ageni, Registered Office, & Registered Agent’s Slgnature:
{The Limited Llability Company cannot serve as its own Reglstcred Agent, You must designate an indlvidual or

another business entity with an active Florida registration.)

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

Name

1521 ALTON ROAD #395
Florida street address (P.O. Box BOT acceplable)

FL
State

MIAMI BEACH 33139
City Zip

301 Hd [ 1yr g

Having been named a5 regisiered agent and 10 accopl xovvice of provess for the above staled limited liability campany at the
pluce designatad in this certificac, | hersby acvept the appointment as regisiered agent and agree fo act in this cupacity, |

Jurther agree ta camply with the provisions of all stciutes relating 1o the proper ard complese parformance of my duties, and |

am famitior with and accepi the obligations of my pmm[n a5 registered agent as pravided far in Chapter 605, F.S..

Registered Agent's Signature (REQUIRED),

{CONTINUED)
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ARTICLE IV-

The name and address of each person quthorized (o manage and control the Limited Ligbility Company:
"AMBR" = Authorized Member
"MGR" = Masager
MOR DAMIAN NARVAEZ
1521 ALTON ROAD #5935
MlamM! BEACH, FL 33139
2
=
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R LT
. £50 —
S =
(Use attachment If necessary) -
ARTICLE V: Effective date, if other than the date of filing: . {OPTIONAL}
(If an effective date Is lstod, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.}

Note: If the date ingerted in this block does not muet the applicable statutory filing requirements, this dute will not be listed ay
the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, Ifany.

REQUIRED SIGNATURE: —D"‘M N
A, -

Signature of a member or an auchorized represeatative of @ member,
This document Is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
! am aware that any false information submitted in 8 document to the Department of Stats
constitutes a third degros felony as provided for in s.817.155,F.8.

Damian Nurvaea
Typed or printed name of signec

$125.00 Fiting Fee for Articles of Qrganization and Designation of Registersd Apent

$ 30.00 Certified Copy (Optional)
§ 5.00 Certiflcate of Statuy (Optional)
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