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ARIICLES OF ORGAN{ZATION POR FLORIDA LIMITED LIABILITY (OMPANY

ARTICLE | - Nawe:
The name of lhe Limited Linbility Company is:

675 HOLDINGS. 1L.L.C., 8 Florida Limited Liability Company
(Must contain the words "Limiied Lisbility Company, “L.L.C.," or “LLC.™)

ANTICLE 1] - Address:
Thic mailing nddress and strect gddress of the principal office of the Limited Liability Conpany is:

Fejngipal Officy Adgress: Majling Address:
15638 SW 98 Terrace 15658 SW 93 Terruce
Miemi, Flerida 33196 Miami, Florida 33156

AWTICLE 114 - Registered Apeut, Registered Office, & Registered Agent's Signxture:
The Limited Liability Company cannol sernve as its own Repistersd Agent. You must desigoate an individual or
anothcr business entity wilh an active Flarida registration.)

The nattie and the Flarida street address of the regisiered agent are:

PETER R. ARESADA, ESQ.

Muine
3676 SW 2nd Streel
Fiorida strect address {£.0. Box NOT acceptuble)
Miawnd FL 11138
Chy State Zip

1luving been noened ax reglatered ageny and fo uccept service of process for the above sizied Hmited liability company ol the
pluce designated in this certificate, | hereby accepl the appoinimeni as rogistered agent and agree to acl in this capacity. [
Jirrther agree to comply with the pravisions of all stunwes rolating to the proper und complete performance of aty dusies, and !
am furmiliar with and eccept the abligaiions uf my positiun wistered ggent as provided fur in' Chapter 605, F.5.

AL s,

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

£8/28 35vd
¥sN 4500 969bEETGBE 6P 3T B818Z/Z8/18



£6/E0

ARTICLEV-
“The name nad address of esch persan authorize

4 10 munnge and control the Limired Liability Company:

"AMBR*" = Authorized Member

"MGR" = Manager

MGR Javier J. Herrera
15658 SW 98 Terrace
Miami, Florida 33196

MORM Cecilia Herera
15658 SW 9€ Terracc
Miami, Fiorida 33196

AMBR

Chrislopher L. }Herrera. Ji.

15658 SW 98 Terrace

Miami, Florida 33196

{Usc attachment il necessary)

ARTICLE V: Effective dale, it other than tik: date of filing!
(if 2u effective date is listed, the dute must be specific aitd canoo

. {OPTIONAL)

1 be more than five businesy days prior to or 90 days afier
the dute of filing.}

Note; 1fIhe date inserted in this block doss not meett
e document’s effective dare on the Department of State's records.

ARTICLE V1: Other provisions, if any.

he applicable statutory filing requirerments, 1his date will not be lisled as

BEOUIRED SIGNATUME:

Sigoatur
This docunent
[ wn awure that any §
cunstiutes a third

y.

¢ of n hentber or an authorizod representative of a member,
is executed in accordance with section 603.0203 (1) (b), Flarida Statutes.

%) information syEMitied in.a document to the Departmentof State
fehany as ed fori's 817155, F 8.

V™ ¥ Typed or printed name of signee

£125.00 Kiling Fee for Articles of Qreanization and Designotion of Registered Agent
$ 30.0D Certified Copy (Optional)

§  5.00 Certificnte of Status {Optional)
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