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| FAX No, P, 002/003

APR/04/2016/M0N 12:1¢ PM

ARTICLESCOF ORGANIZATION FOR FLORIDA LIMITED LIARRLITY COMPANY

ARTICLEI- Name:
The name of the Limited Liahility Company is:

6355 LLC
(Must end with the words “Limited Liabflity Company, "L.L.C.," or “LLC."}

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

Princinal Gfice Address: Mailing Address:
8095 N.W. 64th Street 8095 N.W, 64th Straet
Mizmi, Florida 33166 Miawi Flarida 33166
ARTICLE 17} - Registered Agent, Registercd Office, & Registered Agent’s Signature: T
(The Limited Liability Company canmot serva as ks own Ragistered Agent. 'You must designate an individusl or =) M
another business entity with a active Florida registration.) e
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3095 N.W. 64th Swroes
Floridg street address (P.O. Box NOT acceptable)

Mismi, Florida 33168
City State Zip

Herving been named as registered agent end 1o accept service of process for the abova siated lmtted liahility companty of the
Place designaned in diis cartificmte, T hereby accept the appointrent as regiverad agent snd ogres ta act int this capacity. T
Jurther agree to comply with the provisions qf all siciutes relating ro the propar and complate performence of my duties, and !
& familiar with and accept the obligaiions of rzy position as registerad agent as providadfor in Chaper 503, £.8..

Registered Agent's Signaturs (REQUIRED)

(CONTINUED)
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APR/04/2016/40N [2:15 PM ' FAY No.

P. 0037003
ARTICLEIV-
The pame and address of ¢ach person authorized to manage and control the Limrited Liability Company;
"AMBR" = Authorized Member
"MGR" = Manager
MGR Bernardo Duran
8095 N.W. 64th Street
Mizmi, Florida 33166 e ek
@
MGR. Luls Medero G ooE TER
P.O Box 453903 e EARRE-S E,
Mismi, Florld 33245 :_..’ ey 1 A
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{Use attachment i necessary)

ARTICLE V: Effective date, if other than the date of filing: » (OPTIONAL)

(If an effectlve date is listed, the date must be specific and canrot be more than five business days prior to or 50 days after
the date of filing,)

Netg; If'the dato inserted in this block does nof meet the applicable statutory filing requirernents, this date will not be Lted »3
the decument's efiective date on the Departmernt of State’s records.

ARTICLE VI: Other provisions, if sny.
THIS IS A MANAGER MANAGED LIMITED LIABILITY COMPANY

Sizmature of a member or an authorized representative of a member.
This document is executed in zecordance with section 605.0203 (1) (b), Florida Swtites.
T am aware that any false informatien submitted in 2 dooument fo the
constitutes a third degree felony as provided for in 5.817.155, F.S.

Bernardo Durem

or printed name of signée

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

§ 5.00 Certificate of Statas (Optional)
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