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ARTICLES OF ORGANIZATION FOR FLORIDA UMITED LIABTLITY COMPANY

ARTICLE ] - Name:
The pame of the Limited Liability Company ts:

Chicago Loop Holdlngg LLC
(Must contam the words “Limited Liability Company, "L L.C.,," or “LLC.")

I
! ARTICLEII - Address: _
i The mailing 2ddress and street address of the principal office of the Limited Liability Company is:
._ Principal Office Address: Mailing Address:
|
2080 South Ocear. Drive, Apt. 507 2080 South QOcean Drive, Apt 307
Hallandale, FL 33009

|
Hallandale, FL 33009

i
Office, & Registered Agent's Signature:
its own Registered Agent. Yoo must designate an individual or

|
ARTICLE 111 - Registered Agent, Reglstered
) {The Limited Liability Company cannot serve as
: another business entity with an active Florida regstration.)
i >
! The name and the Florida street address of the registered agent are: rt:'(r?_-—‘? =
] P S
Sergio Velasquez =0 =
Name =L 1
PO & ~—
2080 South Ocean Dnive, Apt. 307 A~ S
Florida strect address (P.O. Box NOT accepladle) o= ™
“ Do W0 )
- SeN

ot
¥

FL
Zip

Hallandale \
City State
service pf process for the above sicted ltmiled liability company ol the
i registered agent and agree fo act in this capacay |
8

! Having been named as registered agent and {0 accepl
: place designated tn this certificate, I hereby accepl the appo o

& & the proper and compleit performance of my dutses, and I
istered agent as provided for in Chapier 603, F S.

further agree to comply with the provisions of ail statutes re
am familiar with and accept ths obligaitons of my position
Registered Agent's Sighature (REQUIRED)

{(CONTINUE
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ARTICLE 1VY-
The name and address of cach persor authorized 10 manage end control the Limited Liability Company:
*AMBR" = Authorized Member
"MGR" = Manager
AMBR Sergio Velasquez
2080 Sonth Ocean Drive, Apt. 507
Hallandsle, FI, 33009
AMBR Josz P. Gomez >
2080 South Ocean Drive, Apt. 507 .
Hallandale, FL 33009 T ,{ ccE '
no T
n, N -
Z< 9
M
i - I ™
—o o O
PR Y
R
_(Usc attechment if necessary)
ARTICLE V: Effective data, if other than the date of filing: . (OPTIONAL)
(I xn effective date 1s listed, the date must be specific aod cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: Ifthe date inserted fn this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State's records.

ARTICLE V1: Other provisions, if ary,

b Y

\

o Tl

Signature of a member or an authorized representative of 2 member.
This document s exscuted in accordancs with seetion 605.0203 (1) (b), Florida Statutes.
[ am nwere that any false information submitted in: 8 documeat to the Department of State
constitates s third degres felony es provided fbr In £.817.155, F.S.

Sergio Velasquez, Member
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organizntion and Designation of Registered Agent

$ 30.00 Certificd Copy (Opticnal)
$  5.00 Certificate of Status (Qptional)
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