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May 10, 2016 ¥ ,
FLORIDA DEPARTMENT QF STATE B

CORP USA Division of Corporations

¥

SUBJECT: 165 DESIGN LLC -
REF: W1E000033755

Wa received your electronically tranamitted document. However, the
dosument has not been filed. FPlease make the following corrections and
refax the complete document, including the electrenic filing cover sheet.

The document submitted dees not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
quality has heen improvad.

Cannot read tha Raegistered Agents name.

Please return your document, aleng with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B50) 245-6052.

Neysa Culligan FAX Aud. §: BH16000113966
Regulatoxy Specialist Il Letter Number: 916A00009€58

F.O BQOX 6327 — Tallahussee, Flonda 32314
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ARTICLES QF ORGANIZATION FOR FLORIOA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The pame of the Limited Liubility Company is:

163 Design LLC. 3 Florida linijted liabilty company .
(Must end with the wards ''Limited Liability Cormpuny, “L.L.C." of “LLC.")

ARTICLE I1 - address:
The wwiling address and streer address of the principat offiee of the Limited Liability Company is:
Principal Office Addcers: Mailing Adtdregs:
2137 NW 2nd Avenasy 2137 NW 2nd Avenue
Miomi, £ 33127 Miami, FL 33127

ARTICLE J1I - Registored Agent, Reglstered Olfice, & Registered Agent’s Stgasture:
(The Limitd Liability Compuny caanat servg s ils own Registered Agent, You nuost designate an individual oc
aaother business entity with an sctive Floridg registration.)

The name and the Florica sieet address of the realsteled agent are:

660@5 S, Z20mora

Name

3181 Corm! Woy, Suiwe 106
Flotida strect eddress (PO, Box NOT sceoeptable)

Miwnj,  Elenida 33148
City Staule Zip

Having beeit iigaied uy regisiered agent mud 1o aecept service of process for the above staled limited abifiyy company at the
Pplace desiynared in this ooi tfflcate, [ hereby acvep! tha dppoiniment ag rogistered agent and agree to uee in Mhis capaclty. §
Jurther ogree to comphe with the provitlony of all siauutsy nidgtiy. { the proger and camplete performance of niy dhuttes, and
ane famdiar with and aceapt the ohligaiinn of my position i se pred ugent as provided for 1 Chapler 603, F5..

chis‘mﬂg\g:m ‘s Signature {REGUIRED)

o
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(CONTINUED)
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ARTICLE 1v-
The came and uddress of each pezson swthotized to manage and control the Limired Liability Company:

Titie: Nameand Addeciy
*AMBR" = Anhorized Member
“MGR" = Manaper
AMBR Alfredo Borges .
2137 W 2nd Avenug -
Miami, FT. 31137
AMBR Rafuel Cededip
' 2137NW 2ng Avenue

Miany, FL 33127

{Use atlachment if pecessary)

ARTICLE V: Effective date, if othcrtha.n the date of filing: . (OPTIONAL)

{If an effective date is Usted, the date purst be specific and cuwnot be mort than five bustness duys prior to or 90 days efter
the dare ot Ming)

Note: If the dais inserted in this block does rot meet the applicable statutory filing requirements, Lhis date will not be listed as
the documeat’s effecrive date on the Deparlment of State’s records.,

ARYICLE VI: Qther provisians, il any.

Sign nee of 3 member or an authorized representative of a member,
This decunient is cxecuied in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any fulse information submitted in a document to the Department of Staee

- L
]

constitutes a third ﬁTL lLquy #5) Fm\-idetl foriwg 817155, .8 "
ypcd or pricted name of Jghee o N .
$125.00 Fillng Fee for Articlos of Qrgunization snd Designation of Registered Agent o
5 38.0¢ Cartifled Capy (Optional) = [
5  5.00 Certificate of Statuy (Optional) ok
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