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ARTICELES OF ORCANIZATION NOR LORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Naine:

The runme of the Limited Liabilly Company is:

11215 Holdinga LLC, a Florida Limited Liability Company

(Must condain the words “Limited Liability Company, “L.L.C.,” or “LLC.")
ARTICLE 3 - Address:

Flie malling address and sirast address of the principal office of the Limited Lisbility Compuny is:

Pringipal ©Office Addieas: Mniling Addregs:
4135 SW 103 Avenuc 4135 SW 103 Avenuc
Miami, Florida 33165 Mlami, Florids 33163

AILTLICLE 1L - Registered Agent, Registered Offics, & Registored Ageni’s Signature:

{The Limniled Linbility Company canno! serve as its own Registered Agent. You must desipnate un indivigual or
another hsiness entily with aa active Ulorida repisiration.)
The name and the Florida suset address of the registicred agent are:

PETER R. ABESADA, ESQ.

Name
3670 8W 2nd Sireet

Florida street address (P.O. Box NQT acceptable)
Miaoni L. 33135
State Zip

Faving bwent vciinesd G registered agest and 1o accept service of process for the aboue stateed fimited Nabidity conpany at the
puce desigiated in this certificute, { rereby accept the appoiniuent as registsred agent and agree to et I this capacity. |

Jiwthar agree (o comply with the provisions of all stafiies refating 1o the proper amd compleie parfornunce of my duties, and

cam feeoneblico whide comef eeeept the obh‘gm:‘auw% aW%v%d [ for in Chaprer 805, F.5.

Registered Agent’s Signature (REQUIRED}

City
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ARTICLE 1V-
"The nawse nnd address of each person authorized 10 manage snd contral the Limited Liability Company:

"AMBR" = Authorized Member

“MGR" = Manager

MGR Michel Lean
4135 5W 103 Avemie
Miami, Floridu 31165

N,
.
{Usc sutachioeal il necesssry) |
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL) "_:; & D
(If an efcetive dhite ix listod, the date snust be specific and cancot be more than five business duys prior to or 90 days ater?
the date of tiling.) 5;_:-]; —
Note: |0ihe dme insened in this wlock does not meet the applicable smiutory filing requisginents, this due will notde tisied

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

ARTICLE VI: Other provisions, il any,

REQUIRED SIGNATURE: ,% / M/z L, 2 W

- Signata re of n member a1 an autherized ropeesentative ofa mctﬁﬁelﬁ.
Thic document is executed in necordance with section 605.0203 (1) (b), Flarida Statutes.
1 am aware lhal any false Information submitted ina document 1o tha Department of State

constilutes n LblldSc: felony us provided for in 1.817.155, F.S.

znltr' IQ 'fjf.&a;!{iacl@‘

Typed or printed uarne of sigace

Filing ¥ees:
$125.00 Fillug Fee for Articles of Organization and Designation of RRegistered Aygent
§ 30.00 Certified Copy (Optional)

$  %.00 Cerlifitnte of Status (Optioaul)

£8/60 39v
d ¥SN <00 9E9GEE9SBE  £pIGT  £182/6Z/@1



