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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

717 PROPERTIES. LLC
{Must end with the words “Limited Liability Company, “L.L.C.." or “LLC.") .

ARTICLE IT ~ Address:
| Principal Office Address: Mpiling Address:
SAME

9895 NW 28 TERRACHE
LORAL FLIM?Z2 00
ARTICLE I1] - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Llability Company cannot serve as its own Registered Agent. You must designate an individual or

|
The mailing address and street address of the principal office of the Limited Liability Company is:

anather business entity with an active Florida registration.)
The name and the Flarida street address of the registered agent are:

Name

998 PONGE DE t EON BLVD 50
Florida street address (P,O. Box NOT accepiable)
FL 23134

CORAL GABLES
City Zip
Flaving been named ax regisferad agent and 1o accept service of process jor the above statad limited fiability company at
the place designared in this certifioate, I hereby accep the appolntmer: as vegistered agent and agree to act in this
capacity. I further agree ic ¢ ly with the privisions of 2f statutes relating to the proper and camplete peyforinance
of my duties, and I aun famillat with and accepthe obligatlons of my pasition as registered agenl as provided for in
\ Khapjer 05, F.S.
\\/ ~ . -
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The name and addiess of each person awthorized 1o manage and control the Limited Lizbility Company:

ARTICLE IV-
Title: Noame and Address:
*AMBR" = Authorized Member
"MGR" = Menager )
AMEBR CORBAR! GARCIA
2085 NW 28 TERRACE
DORAL, FL. 33172
AMBR LEYANIS GARCIA
98095 NW 28 TERRACE '
. DORAL.FL33172 :
JESENIA GARCIA :
6895 NW 28 TERRACE :
DORAL, Ft 33172 :

AMBR
AMBR . AQCELYN GARCIA
8895 NW 28 TERRACE
DORAL, FI 33172

(Use atiachment if necessary)
(If an effeciive date ks listed, the date must be specific and caunnt be mole than five business days prier to or 90 days after,

. (OPTIONAL)

ARTICLE V: Effective dste, if other than the date of filing

the date of filing.}
ARTICLE VI: Other provisions, if any.

REOQUIRED SIGNATURL:
x
Sigoature of ;m:mﬁnr or an authorized represeatative of s member.
{In accordance with sectibn §05.0203 (1) (b), Florida Statutes, the execution of this document
under the penalties of perjury that the facis stated herein are truc.
—

IJ;}: information submitted in a document to the Department of State
= ;(T,ﬂ:
e

constitutes an o ffirmat]
I am aware that any
felony as provided for in 5.817.155, F.5.)
—
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constinstes a third §épres
CORBARI GARCIA
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Filing Fees:
$125.00 Flling Fes for Articles of Orgnnization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) £~ !
$ .00 Certificate of Status (Optional) M e
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ARTICLE V-
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i
The name and address of each persen autheorized to manage and control the Limited Liability

Company:

Title:
"AMBR" = Authorized Member
"MGR" = Manager

MGR

Name and Address:

CORBARI_GARCIA

9895 NW 28 TERRACE

DORAL, FL 33172

LEYANIS GARCIA
9895 NW 28 TERRACE

DORAL, FL 33172

JESENIA GARGCIA

9895 NV 28 TERRACE

DORAL, Fl. 33172

JOCELYN GARCIA
98 28 TERRACE
DORAL F1 33172
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