08/27/2016 1:42 48 60400 WER anAF z PA
’ é Q a rg/scnp[sf?:ﬁlcovr exe

Division of Corp

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
number (shown below) on the top and bottom of all pages of the document,

(((H16000155760 3)))

D A A

160001 557603ABC +
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations T
Fax Number {850)617-6381 Y i
TRy
From: \, i
:+ HUBCO .
"

Account Name
Account Number

Phone
Fax Numbex

104662003400
{516)935-3940
(800}293-4075

O3 Rd L2wnr el
p
§

o
~r s.-'

£ - 5
flEntezuthe email address for this business entity to be used for future
Enter only one email address please.**

52“ e:”E annual report mailings.
f:i‘-; o Emm_l Address: SQQU‘Q\/ 6 D C YLW \ OOm
ST
o S
«© FLORIDA LIMITED LIABILITY CO.
= AGUIAR APPRAISAL SERVICES LLC

Certificate of Status [ 1

Certified Copy F 0

IPage Count | 03

[ $130.00

!Estimated Charge

Ve

6/27/2016 1):37 AM

1 AfY



06/27/2016 11:42:46 AM -0400 POWERED BY ORCAFAX PAGE 2 OF 3

H16000155760

ARTICLES OF ORGANIZATION FOR FLORMIA LIMITED LIABILITY COMPANY

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

AGUIAR APPRAISAL SERVICESLLC
(Must end with the words “Limited Liability Company. “L.L.C.," or “LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
9896 SW 161 AVENUE 9896 SW 161 AVENUE
MIAMI, FL 33196

MIAMI, FL 33196

ARTICLE 1} - Registered Agent, Registered Office, & Registered Agent®s Signature:
{The Limiled Liability Company vannot serve as its own Registered Agent. You must designate an individua! or

another business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent are:

SANDRA AGUIAR

Name

9896 SW 1561 AVENUE
Florida street address (P.O. Box NOT accepiable)

MIAMI FL 33196
Cuy Zip

- Rt T:Ly,

PRty
-~ ey
:

Having hoen named ay registered agent and to aceept senvice of process for the above stated fimited !mb:l{{v wmpa—lga ut ﬂg‘“’f
the place designated in this certificate, | hereby accept the appointment as registered agent and agree-to actin this ~ © © 4
capacity. 1 fiurther agree to comply with the provisions of all stenutes relating to the proper and c:r)mplr.'fz;pc J')'-‘)FJHE;:LB {. ey
of my duties, and I am familiar with and acgept the obligatiof} of my position as regisiered agenrt us pan ug‘cd Imﬂn e
apter 6P F.S..

Y

{CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized 10 manage and control the Limited Liabiliny  Company:

Name and Address;

Title;
"AMBR" = Authorized Member
"MGR" = Managcr
"AMBR© SANDRA AGUIAR
98096 SW 167 AVENUE
MIAMI, FL 33196
e
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{Use avachment if necessery)
ARTICLE V: [Cffective date, if other than the date of filing: {OPTIONAL)
(If &0 effective date is listed, the date must he specifle and cannot be more thaa five busingss days prior to or 90 days after
the date of fMling.)
ARTICLE VI: Other provisions, if any.
Pt
REQUIRED SIGNATURE:
SUM )
Signature of a member oF Zp au! hﬁz&"eﬁﬁsenmﬁve of a member.

(In accordance with section 605.0203 (3} (b) Florida Statules, (he execulion of this document

constitutes an affirmation under the pen of perjury that the facts stated herein are truc.
7 am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for in s.817.153, F.8.)

SANDRA AGUIAR
Typed or printed name of signce
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