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ARTICLES OF ORGANIZATION FOR FLORIDA LIVIXTED L ZABIITY COMPANY

ARTICLEI - Namet
The naine of the Limited Lisbiity Company iy;

IR56423992
e

PAGE ©2/83

A& L BOUNCEHOUSE LLG
{dviust contain the words “Limited Lizbility Company, “L.L.C.." or “LLC.")

ARTICLE] - Address:
The reailing addresa and street address of tha principal office of the Linited Lishillly Compacty in:

ce Address: Maibing Addtess:
18745 NW 33 COURT 18745 NW 33 COURT
MIAMI GARDENS, FL. 33066 MIAMI GARDENS, FL, 33066

ARTICLE I - Regfstered Agent, Ragistered Office, & Registerod Agent’s Signature:

{The Limited Lisbility Company cannot strve 23 Jis own Reglstersd Agent. You must desigante ap individual or

another business entity with aa active Florida registeation.)
The name and the Florida street address of the reglsteted agent are:

'LEONEL PORTES
Name
18745 Nw 33 OOURT
Florida gereet address (P.O. Box NOT ecceprabla)
MIAMI GARDENS, FL, 33066
State Zip

City

amt complete pevfortiance of my dufies, and [

Hrving baen naed as registered agant and fo areept semvice of process for the above amad Grited Habiftty company af e

place deslgnuted in this certfloats, I hereby accept the appointment as registered agwnt and agree 1o avr in #is eapachy. 1

JSurther agres t= comply with the provisions of
Reglstered Agent's Signature (REQUIRED)

(CONTINUED)

ol sagutes »olating i e proj
ANH i a3 provéded for in Chapler 601, P.5.
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ARTICLE V-
The name and addeess of each person suthorized to manage and control the Limited Lisbility Company:
Tifde: Namo and Adayesw,
*AMBR" = Authorized Mamber
"MGR" = Managsr
MaR__ LBONEL FORTES
18745 NW 331 COURT
MIAMI GARDHNS, FL. 33066
MGR DAR TEVEN VEL Bz
5743 NW 13 COURT
MIAMI GARDENS, FL. 33066
(Use attachment If necagsary)
ARTICLEV: Effoctive date, if other thun the date of fline: 06/22/2017 . (OPTIONAL}
(U an effective date ia Uated, the duts must be spealiic sud connot be xiore thad Ove bminess duys prior to or 90 days after
tive dnte of Bfug.)

Note: 1fahe date tserted in this block does not meet the applicable stamtory fifiag requirenmeats, this date will not be Jisted as
the doeument’s effective date on the Department of Stite*s records.

ARTICLE VI: Cther provisions, if any.

or An suthorizad represeniative of a member.

28 dotument iy executed in accordanoa with section 505.0203 (1) (b), Flofida Siatutes.
1 anp avvare that amy faiss inforvostion submitted in a document to the Diepartment of State
constitutes a third degres folarry ss provided for in 5.317.155, £.5.

DARWIN STEVEN VELSZ
Typed or printed nzie of slgnee

$125.00 Filivg Fee for Argicles of Orgenization and Designafion of Registered Agent
§ 30.00 Cortificd Copy (Oprivpal)
$  5.00 Certificate of Statws (Optional)
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