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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE - Nawme:
The name of' the Limdted Lisbility Company is:

17701 Holdings LLC., » Flodda Limited Liability Company
{Must contain the words *Limited Liability Company, “L.L.C_" or “LLC.")

ARTICLET - Address:
"The mailing address and sirest address of the principal office of the Limited Liability Company is
Malling Address:

Principal (3fflee Address:
4135 SW 103 Avenue _
Migmi, Flogida 33165

4135 SW 103 Avenie
Miami, Florida 33163
ARTICLY 111 - Registered Agent, Reglstered Office, & Registered Agent’s Signature:
{The Limited Liability Coinpany cannat serve as its own Registered Agent, You musr designate an individual or 3
uncther Inisiness entity with an active Florida registration.) ~ r""r": —
~IT <y
i
The unme wud e Flovida ctreot addriess of the regisred apent are: _){_' f:' {__Q_)
5 = Tn
PETER R. ABESADA, ESQ. './)2'_ o ___:
Name r(-{-‘{ (o] r~
3676 SW 2nd Strest Y oE M
Florida stroet address (P.O. Box NQT acceptable) e © 5
=5 L -
33135 S en
: =0 &

Miami FlL,
City Suste Zip
Having been nguedd as reglsrered agpent and 16 accept service of process for. the above stated limited tiabitity sompany o) the
pluce dexiguoved in this cortificee, Ihereby accapl the appoiniment as regisiered ageni und ugres 10 Get in this capacity. !
Jurther agrec to comply wiih the provisions of ulf steruies relating (o i proper and complaie performance of my dirties, and !
o agent as provided for in Chuapter 605, F,5.

con faiitiar \with and acceps the abligasions of nyf pgsition us regis

Regisiered Agent’s Signature (REQUIRED)
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ARTICLE V-
Yo muose witd uddress of cach person authorized 1o mannge and cantrol the Limited Liability Company:

*AMBR" = Autharized Member

"MGRY = Manager

MGR ) Michel Leon
4133 SW 103 Avense
Miami, Flonda 33165

{Usc antachmend i€ necessary)

ARTICLE V: Lffective date, if other than the date of fling: (OPTIONAL)
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{1f an cffective date is listed, the date must be specific sud cannot he more than five business doys priar 1o or 90 days after

the date of filiug.)

Nofg; 1the daie inserted in this block does not meet the applicuble statutory filing requiréments, this date will not be listed as

(e document’s eFlective date on the Department of State’s records.

ARTICLE VI: Qther provisions, if any.

umms.cmm%z; % Ml “é; .

Signature of 2 membor or an authorized repmeuiative of 4 member,
“I'its document is execuled in accordance with section 605.0203 (1) (b), Florida Stututes.
1 um aware that any falsc information submilted in a document 10 the Deparsment of Suute

constitutesa thind T felony as providegd for in 5.817.155, F.8.
teder (2. fc& g sada

Typed or. prinied nanse af signee

Eiliug Feen;
$125.00 Filing Fee for Articles of Organization sud Deaignation of Registered Agent
§ 30.00 CertiCed Capy (Optional)
$ 500 Certificate of Status (Optional)
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