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ARTICL ESOF QRCANIZATION FOR FLORIDA LEMITED LIABILITY CONMPANY

ARTICLE ] - Kame:
The name of the Limited Lisbillty Company is:
|

11041 1joldings LLC., a Florida Limited Liability Company
{Must conzain the words “Limited Liabitity Company, “LL.C,"ar“LLC™)

AITICLE U - Address:
The nwiling address and street address of the principal offlce of the Limited Liability Company is:

Principal Office Address; Miiling Addresy:
4115 SW 103 Avenue

4135 SW 103 Avenue
Miwmi, Flonicla 33165 Mizmi, Flecida 33165

ARTICLL (1! - Registercd Agent, Registered Office, & Registered Agent’s Signuture:
gistered Agent. You must designate an individual or

{Tte Linnted Linbility Cosnpany caundt serve 25 its own Re
anciher business cntity with an nctive Florida registration.)

Pl vante und the Floride street sddress af il registered agent are;

PETER L ABESADA, £850Q.
Name

31676 SW 2nd Sineat
Florida street address (P.0. Box NQT accepiable)
Fl.
City Srate
it and (0 aceep service of process for the ghove sictod limited liability company ui the
agent and agrer to act in this capacin. |

Heviteg been named av regisieree sye
e designaled in this certlficate, | hereb y aceepd the appoinbuent as registeree!
visions of all statutes reluting to the proper and cowmplete perfornance of my diies, arwl |

agent us provided for in Chopier 805, F.5..

Surdher agree (o comply with the pro
a Rensitivr with qited accept the ubligatiany %’iﬂ o J:?A
]

Registared Agent’s Signuture (REQUIRED)

33135
Zip

Minmi
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ARTICLE {v-
The name sand address of each person aulharized 1o manage and control the Limited Liability Company:
"AMBR" = Authorized Member

"MGR" = Manager
MGR Michel Leon
4135 SW 103 Avenuc
Miani, Florida 33165
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ARTICLE V: Effective date, il other than the date of filing: 3
{1 nn offeetive date is fisred, the date must be specific snd ennoot be more than five business days prior 1o or 907duys afier

{he date of fling.)
Nate: I the dute inseried in this block does not meet the applicable siawntory filing requireinents, this dute will not be listed 1s
the document’s e[fective dale on the Departinent of Siale’s recocds.

ARTICLE ¥I: Other provisions, if any,

mmmsu_mmuac:& K%% d—w

Signature of & member or an authorized represcutstive of a mesmber.
‘This document is execured in sccordance with section 605.0203 (1) (b), Florida Satutes.
1 am aware that any false information subinitted in & docunient 10 the Departrent of State

constitutes a third depree felony as provided for in $.B17.158, I8,
&4“" Q Sa.alq

‘Typed or printed name of signee

rganization and Deyignation of Registered Agcat

$125.00 Flling Kee for Articles 6f O
5 30.04 Certified Copy (Oprivnal)
$  5.00 Certificute of Stutus {Optionat)
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