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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The rame of the Limited Liability Company is:

OVERFLOW FS8. LLC
(Must end with the words “Limited 1iability Company, “L-L.C.,” or “L1C.")

ARTICLE II - Addyess:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Offiee Afddress: Mailing Address;
6301 SW 1513t CT _Same
MIAMIPL 33193 :

ARTICLE 1M1 - Registered Agent, Ragistered Office, & Registered Agent’s Signatore;
(The Limired Liability Company carmet scrve as its own Registered Agent. You mugt desigemte an individual or
another business eatity with an active Floridz registration )

The name and the Florida street addresq of the regietered rgeht arz:

MARIA GABRIELA SABALIOS
Name

6301 SW 151st CT
Florida street address (P.0. Box NOT écoeptable)

MIAMI FL 33193
City State Zip

Having bean named as registered agent and to aocepe service of process for the abowve stated fimited ltability company at the
Place dexignated In this certlficate, f hereby accept the appointnent as regisiered agent and agree to ot In this capoctty. 1
JSurther agree to comply with the provisions of ali statuies relaiing 1 the proper and complete performance of my duties, and |
am famiiiar wish and accept the obligations of my position as registerad agent as provided for in Chapier 605, F.5..

R 2t L L
Fgtarered Agent s Signature (REQUIRED)

(CONTINUED}
Pugelof2




-

JAN/20/2016/WED Q1:15 PM FAX No, P. 003/003

ARTICLE YV.
The name and address of each person authorized to mapage and control the Limited Liability Corapany:

. Nome and Adiirets:
YAMBR" = Authorized Member

"MGR" = Manager
MGR

MARIA GABRIELA SABATLOS
6301 SW 151st CT
MIAMI FL 33193

(Use attechment if necessary)

ARTICLE V: Effective date, if other than the dste of filing: 01/18/2016 -(OPTIONAL)
(f an effective date s listed, the date must be specific and cannot be more than five business days prior to or 96 days after
the dafe of filing.) .

Note; Iftho date inserted in this block docs not meot the applicable statutory filing requirements, this date will not be Bstad as
the document's effestive date gn the Department of State’s records.

ARTICLE V1: Gther provisions, if any,

REOUIRED SIGNATURE:

i
Signature oﬂ

ex ¢r an Authorized representative of 2 member.

This document is executed in accordance with section 605,0203 (1) (b), Florida Statutes,
I am awvare that any false mformation submitied in 8 document to the Department of Stare
constitutes a third degree felony as provided for in 5.817.155, F.5.

MARIA GABRIELA SABAYY OS
Typed or printed name of signes

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

3 500 Certificate of Status (Optional)
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