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ARTICLESOF ORGANLZATION ROR FLORIDA LUMITED LIABILITY COMPANY

ARNCLE L - Name:
The uame of the Limited Liability Company is:

11800 Uaidings LLC. . n Florida Limited Liabifity. Company
(Must cantain the words “Limited Lisbility Campany, “L.L.C." or“LLC ")

ARTICLE I - Address:
The maifing address and street address of the principai office of the Limited Liability Campany is:

Prineipnl Office A dddress; Mailing Addreys:
4135.8W 103 Avenie A135 SW 103 Avenue
Miami, Florids 33165 Minni, Plorida 13165
-
ARTICLE 111 - Registared Agent, Registered Office, & Registered Agent’s Sigoature: X by
(The Liivited Liabiijty Company cannol serve as its own Registered Agent. You must desighate an individual or ~ 5-;' C)l
another business entity with an active Florida regisiration.) S
. EL
The nanie and the Florida sireet address of the regisicred apent are: e
o r"
PETER R. ABESADA, FSQ. o
. in
Name = E
oo L
3676 SW 2ud Street x>
Florida strect address (P.O. Box NOT acceptable) }C: iﬁ -~
Miami Fl 31135
City State Zip

Hagving heen named us registered agent cnd (o deiep service of process for the abowe stated fimited lichitly company ar the

Huce designated in this cerifficate, [ heveby aceept the appoiniment as regivtered ogent and agree fo act in tis.capaciy, |
Sirvthee agree to camply wiil the provisions of alf stamees releting 1o the propei and complete performance of iy dufies, und §

e funsitine with and aecepd the obligations of pif position ;:?magm provided for in Chapier 605, F.S.,

4/
Registered Agent’s Signature (REQUIKED)

(CONTINUED)
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The name-wnd sddress of each person surhorized inanuge and control the Limited Lizbility Comgany:

ARTI|CLE 1v-
Naume ooid Addreas:

Litle:
"AMBR" = Authorized Member
"MGR" = Manager

MGR Mlzhel Luon
4135 SW ] 03 Avenue
Miami, Florida 33165
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(OPTIONAL) 3=
ays ufiny

{Usc atlachinen? il necasuary)
ays prior to or QE

ARTICLE V: Effective dage, if olhar than the date of filing:
{7 an effertive date is listed, the date must be speciflc yud cannut be more than five business

the datc of filing )

Nute: If the dute insented in this block daes not meet Lhe applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI; Other provisions, iFany,

BEOINRED SICNATURE:
_ { Al asest
Signature of & member or an authorized reprosentuliveof a Q{emher._

This documenl Is executed in aceordance with section 605.0203 (1) (b}, Florida Statutes.
1 am gware that any false information submited in u document 1o the Depariment of State
conslilutes o third degree flany as provided for in 5.817.155, F.S.

" lerer R, sa

Typed or printed nmune of signee

S128.00 Hiling Fee Mor Artieles of Organixation snd Designation of Registered Agent

¥ 30.00 Certificd Copy (Options))
¥ 5.00 Certificote of Status (Optivoul)
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