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FLORIDA DEPARTMENT OF STATE

FASTKIT Division of Corporations

r

SUBJECT: 1DAAI401 LLC
REF: W16000057773

We recelved your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, inecluding the electronic filing covar sheet.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
quality has been lmproved.

If you have any further questions eoncerning your document, please oall
{850) 245-6052.

Tyrone Scott FAX Aud. #: E1e000205263

Regulatory Specialist II Letter Number: 216A00017611
New Filings Section

P.O BOX 6327 - Tallahassee, Flonda 32314
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AENICLES OF ()RGAN[/A TION mﬂ FLORIDA LIMITEDLIABILIFY COMPANY -,

y SN OF D?Ar
ARTICLE - Name: f@mt. FRASSEE RO,
The name of the Limited Liability Company is:

10AA1401 LLC.
{Must end with the words “Limited Liability Company, "L.L.C.,” or *LLC.™

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

Principal Office Address: Mailing Address:
4420 SW 13th Street, Migmi / Florida 33134-272] P.O. Box 141913, Coral Gables / Florida 3311

ARTICLE II - Registered Agent, Registered Qffice, & Registered Agent’s Signature:
(The Limiled Liability Company ¢annot serve as its own Registered Agent, You must designate an individual or
another business entity with ah active Florida regisiration.)

The name and tbe Florida sireet address of the registered agent are:

Jose Sanz

Name

44200 SW 13th Sureet
Flerida strect address (P.Q. Box NQT acceptable)

Miami Flofida 33134-2721
City State Zp

Having been named as registered agent and 1o accep! service of process for the above stated limired liability company at the
slace designated in this certificate, 1 hereby accept the appointment as regisiered agent and agree (o act in this capacity. |
Turther agred t6 comply with the pravisions.of all statutes relating to the proper and compleie perforinance of my duties, and |
2 familiar with and accept the obligarions of my posilion as registe vided for in Chapter 6035, F.5..
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ART‘C[.E 1v- , ;i' E\-‘.;"';l‘ ---.‘F(\\ i r'uf' NETIREN
The name and addross of each person authorized Lo munage and contro) the Li mhq}‘gab;.hry(t&ﬁpa& . FLORIDZ

+=

Niupe noft Addeess;:
"AMBR" = Aulhorized Member

"MGR" = Manager

MGR Jose Sanz

4420 SW 13th Street, Miami / Florida 33134-2721

MGR Julictn Clarcia
4420 SW ) 3th Sureer, Miomi / Florida 33134-2721
(Use atachment if necessary)

ARTICLE V: Effecitive date, if other than the date of filing:

. (OPTIONALY}
(I an effective date ik Hsted, the date must be specific and cnnnot he more than five business days prior to or 90 days after
the date of Ming.)

Note: IF the date inserted in this block does not meat the applicable statstory {iling requirenents, this date will not be lisied as
the docymant’s effective date on the Department of State’s records,

ARTYICLE VI; Other provisions, if any.

REQUIRED SIGNATURE:

Signatnre of @ Metber o zed representative of o moembey,

This document is-eseculed in sccOfTINEE with seclion 605.0203 (1) (b), Flovids Stotutes.
1 am aware that any false informatdon submitted in & decument 10 the Department of Stare
constirutes & (hird degroe felony as provided forin 5.817.155, F.8.

Jose Sanz

Typed or prinied same of signiee

Elling Feen;
$125.00 Filicg Fee for Articles of Organization and Destgnation of Registered Apgent
% 3000 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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