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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE) - Narae:
The name of the Limited Lisbility Company is:

2608 Nonnandy, LLC .. & Flotid linited liabiity company
{Must end with the words “Limited Liability Campany, “L.L.C.."” or “TLC.™)

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

Principat Office Address: Mailing Addreys:
2137 NW 2ad Avenue 2137 NW .2nd Averue
Miani, FL 33127 Mioni, FL. 33127

ARTICLE 111 » Registered Agent, Registered Offles, & Registercd Agent's Signature:

{The Limited Liability Company conno! sorve as its own Registered Ageat. You must designate ap individual or
another business entity with an active Florida registration. )

The name and the Florida street address of the registercd agent are:

Ceope 8. Zamora, Big.

Naine
3191 Corsl Way. Suite 106
Florida steeet addsess {P.O. Box, NOT sccepuable)
Miawni EL 33148
City State Zip

Huving heen named as registered agent and to acoept service of grocess far the above stated livdted liability compony af the
platce designated in thiv cenificote. [ hereby accept the appoidmeg-ay regisiered agent and dgree {o act in this capachiy. {
Tirther agroe to comply with the pravisions of all stamies re, {6 Wi proper and complaie parformance of my duties, and {
am famitiar with and oceept the vbligutions of my position {i régisé ,g&agemr as provided for in Chapter 603, F.5..

/
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s Signature (REQUIRED)
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AKRTICLE V.
The nume and address of each person autiiorized 1o manage and coneral the Limited Liaility Compesy:

“AMBR" = Aulhorized Member
"MGR" = Manayer
AMBR Ratin] Codeiio
2137 WW 2pd Avenue
Miami FL 33127
L]
(dse atachmaut i necexsary)
ARTICLE V: Effective date, if other than the dusz of Sling: . (OPTIONAL)

(M7 an effeciive date by Hsied., the dote must be specific nnd chonot be mots (han five busiaess days prior to ey 98 duys sfter

the date of Ming.}

Nute: I the daie inserted in this biack doss not meet the applicable statutory filing requirements, chis date will not be listed 25

the document’s cffective date on the Department of Sate’s records.

ARTICLE VI: Other pravisions. ifouy.
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Sigoature of & nicmber 01 as Mﬂtﬁprmﬁve of & member.

This deciynent is execnted in accoadance with section 605.0203 (1) (b), Florida Statutes.
! aw awarc that any false tnformation sybmited [n w document 10 the Department of Stats
congtiewses a third degres felony 88 provided for in 5817155, F.8.

RAFAEL CEDENO
Typed or prinied name of signea
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