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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name;
The name of the Limited Linbility Company js:

4328 Realty Geoup LLC
{Must end with the wyrds “Limited Linhility Company, *L.L.C.." or “LLE.")

ARTICLE 1] - Address:
Tho malling address and straet address of the principal offica of the Limited Liabllity Comgany is:

Principa! Officg Address: Mailing Address:
5077 NW b Strect 3077 NW 7th Srreet
Apt, 1607 At 1607
Miami, Fl 33126 Miami, F133126

ARTICLE 1~ Registored Agent, Registerad Office, & Registercd Agent’s Signature:
(The Limited Liabilily Company cannot serve as its own Registered Agent. You must designate an individual o

another business entity with an active Florida registration.)

The name and the Florida sireet address of the regiswered sgenc are:

lorae L. Aldecoa, CPA
Name

2100 South Dadeland Bivd, Suke 1600
Florida strect address (P.O. Box NOUY acceptable)

Miam| Fi 16
Clry Siate 2ip
Having baennamed as reglsiered agent and ia aceep! seyvice of proccss for the above paied Himited liability eompany o the

placa desigrated (n thix ceriificate, ! hereby accept the appoiniment as regishervd agent and agree (o act in this capacity. |
Juriher agree fo comply with the provislons of all statuses relaving o the propar and complees parforingnee of my duties, ond

am familiar with and accepi the obligatfons of my pusitlon as reglstered auerit ax provided for in Chaprer 603, F.5..

Iy 7 [t~
N~

Repgiatered Agent’s Signature (REQUIRED)
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ARTICLE IV-

The name and sddress of each person suthorized to mansge md conmol the Limited Liability Company:
Iitles Nameand Address:
*AMBR" = Amhorized Member .
"MOR" = Manager .
AMBR Cesir Garciz
3077 NW Tih Street, Apt, 1607
Miami, F133126
AMBR, Moredos Infante
Avenlda %ﬂ cipal de Lomes de Prados del Bae
]' Curscar, Venczusly 1080
] AMBER Teofitn Gartin
Ayenida pringi del Esx
: Lanees, Venerueln 1080
|
' {Use atachment if neceasary)
! ARTICLE V: Effective date, if other than the dats of ftings (OPTIONAL)
: (3 an effective dute in Neted, the date most be specific and cannot be more then five husness days peior to or 30 duys afrer
i the dute of fiting.)

Motes If tho date Brserted in this block does net meet the applicable statutory filing requirements, this dets will not be Fted ae
the document’s effective date on the Departmerd of Siais’s reconds.

ARTICLE VI; Other provisions, ifany.

REQUIRED SIGNATURE:

)

Sigsmture of & member/or ag suthorized ropresentative nf & member,
This dscument is axecuted § with section §03.0203 (1) (b), Florida Sttutes,
1 am aware that any falss information submined in 2 domment t9 the Departrocnt of Stae
constinies o thind degres felony 85 provided for in3.817.155, B.S,

Cesnr i
Typod?ﬂirﬁg-lﬁlﬁmﬁoﬂim

Filipe Fetsz
$1235.00 Filing Fee for Articies of Qrpnoization md Designation of Reglytered Ageot
§ 30.00 Certilted Copry (Optional)

5 500 Certificate of Status {Optional)
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