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ARTICLE 1 - Name:

ARTICLES OF ORGANMIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
The name of the Limmited Liabiliry Company is:

A ESCUELITA U1, LLC

(Must end with the words “Limited Liability Company, “LLL.C.," or "LLC™
ARTICLE [T« Addyess:

The moiling address and atteet address of the principal office of the Limited Liability Company is:
Brincipa) Office Addrass: i eay:
1540 NW 111 ST MIAaMI, FL 33167 231 NW 525T MLAMI, FL 33127

ARTICLE IT] - Regittered Agent, Rogistered Office, & Registered Agent’s Signature:

(The Limitca Linbiiity Company ctnnot serve 8s.its own Registered Agent. You must designate an individual or
another buisiness entity with en sctive Florlda regtseration,)

]
The name ard the Flarida strect address of the registared agent are;

Py
zd =
DANIEL D, VILA LnL W
NWame g: :'; o

AN
231 NW 525T ne R
Florida streer addreas (P.O. Box NDT acceptabie) E T Y
BN
MIAMI FL 33127 .,_é 7:3 r.g
City State Zip -

Having been nnmed as ragistered agent and to accept service of process for the above siated limitad Niahiliey company ot the
place designated in this certificate, ] hereby accept the appoiniment as regisiered agent and agree to act in thix capacity. 1

Jurther agree to comply with the provisions of all ssannes relating o the propgr and complete performance of my duties, and 1
am familiar with and accept the ohligations of my position as regittered

in Chapler 808, F.S..

Registered Agent's Signatwre (REQUIRED)

(CONTINUED)
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ARTICLE IV.

>

The name and address of each person authorized tn manage and epntrol the Limited Liability Company

AMBR" = Authorized Membiér
“MGR" ™= Manager
AMBR

DANIEL D, VILA
231 NW 52 87
MIAMI FL 33177

AMBR

JEANNE, DE MELO VILA
231 52 8T
MLIAMI, FL 33127

{Use atiachment if necessary)

ARTICLE V: Efftetive date, if otrer than the date of filing, . (OPTIONAL)
{1f an effective date n listed, the date must be specific and cannor be more than five busingss days pror-to or 90 days after
the dats of filing.)

‘Note: Ifthe date ingerted in this black docs not meet the applicable statutory filing rcqu:rcml.'ms. this date will not be listed ax
the document’s effective date on the Department.of State's records.
ARTICLE VT: Other provigions, if any.

BEQUIRED SIGNATURE; T
s
e el
T -
Signature of & member ot{an suthorized? representative of 2 member. AN
This decurhent is cxecuted in accerdance with section 605.0203 (1) (b), Florida Emuregl., 2
1 am aware that eny falde informadion submited in a document, to the Department of'Smlga = > o
constinutes a third degrec felony as provided for in 5.817.155, F.8.
m o ?"‘
x ) awse. N4 e o
“~“Typed or printed name of signce o M
22 W
Filine Eees: O &
$125.00 Filtng Fee for Articles of Organlzation and Designation of Regiatered Agent =
5 30.00 Certified Copy (Optional)

5 5.00 Certifieate of Sintus (Dptional)
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