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SUBJRCT: 12556 8W 53 CT, LLC
REF: W17000038861

We received your electronlcally transmitted document. However, the
document has not bean filed., Please make the following corrections and
refax the complete document, including the electronic¢ filing cover sheet.

The document is illegible and not acceptable for imaging.

If you have any further questions concerning your document, please call
(850) 245-6052,

Catherine M Wood FAX Aud. ¥: H17000113264

Regulatory Specilalist II Letter Number: 217A00008931
New Filing Section
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ARTICLES OF ORGANIZATICN FOR FLORINA UIMTTRIY LIABILIEY COMPANY

ARTICLE | -Name:

The name of b Clinited Lisbility Cempany is:
IZS%SW SLCT, LLE .

{Mm end with the words "I.m‘utos! Lmbﬂxtqumpany LG ar Y ELG. "}

ARTICLEH Address:
Thimailing: pddiretd and dtreet address of the priticipal office ofithie. L\mited Liahiliry Compny Is:
 MailingAddreist

Erindop] QMg Address:.
SDI2 SW.173AVE
. MIRAMAR, TLORIDA 33029

S0 SW 173.8VE
MIRAMAR, FLORIDA 33029

ARTICLE M1 - Regisiéred, Agem;lleg:ﬁaredﬂﬂlm. &‘Rag&md Agem's Sigrature;
(T!{t Litnbted Un&hty Campm? canniot<erve atits owni Repistered Agent You must desigoate an individwal or-

another blsmets votity with an ncﬂvor'londamgzwunn_)

The came and the Fiorlda street addresy of (he registered agantaré.
OSCAR MUMNERA
Nare
' 512 SW I73-AVE
P’londa strectaddress (PO, Box NOY sceeptablc)
M!RAMAR FLORIDA 33028
Statc, zin

. o
FHaving bken parned as. regumdagw#wqdfa actiep! mﬁw b{ pm:zg:far ihe abiove statad limited fability conparny ot the
nis registrréd dgent and agrewo ool in this capagitn 1.

place. Mm:cdh shix certificase, Thorsby accept it ]
Jarther ogree o comply with the. ooy of all sfqu miaﬁhg 0. the propiy and comgilete performance of vy duties, and f
e rtomss regkmﬂfngaﬁmpmwaka’farm Chapeer 605, R85

Y ?
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ARTICLETV: ) e . .
The name-and address of nch-pmn-wﬂuérliedh:‘r insiage. and conirol the Limited Lishliny Cowmgany:

v

'*AMBR"= AurHorized: M:mhor
“MOR! = Manager I
MOR, _ OSCAR MUNERA
012 SW Y173 AVE .
MIRAMAR, FLORIDA 33029
MGR BERTHA LIA GUTIERREZ
E0I2-8W 173 AVE .
MIRAMAR, FLORIDA 53629
(Use ausachrent if necessary)
ARTICLE V: Bffective date; if other tan ibedats of Bling:. - (G?TIONA,L}
CIhn e.n'eum datni; lfsbd. the: datemnst he\rpecll‘u and eannot be moye than nve businesy Gaye prior.to'or J0 dageaficy
“tiedate’ of Min; '

g} -
_!gm; 1€ thc date. mserlod In.thls btock docs no;mu:'r thg.applmbleswmhry filing rcqu:rcmmu, this dm wm not e listed-as
the docurment’s eTfecrive dato on the Départinent of Stre’s focoeds,

ARTICLE VI: Ojber provisions, if any.

BEDUIREDSIGNATURE: P | M

T s natm:ee : af AT B representativeof B membar.,
"I'hlsdocsument is chaehted in wm%nn 6050203 (1) @), Florids Sustutes,
'lnmawuemnw fﬁlsunﬁyrmahonmbmmcd mndncumm:wmetwpan ment of State
“constittes a hird’ degrr.c Telony es provided:for ims:817.155,F.5..
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