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ARTICLES OF GRGANIZATION FOR FLOIIOA LIMITED UABILITY COMPANY

ARTICLE ] - None:
The name of the Limhed Liability Company is:

8540 1101.DINGS, LLC., a Floridu Limited Liability Company
(Must contuin the words “Limited Linbility Company, “L.L.C." or “LLC.™)

ARTICLE 1) - Address:
The moiling address and street address of the principal office of the Limited Linbility Company is:

Erincipal Office Add ress: Mailing Addres:
150358 SW 98 Terrace 15658 SW 98 Terrace
Miwni, Florida 33196 Miemi, Florjds 33196

ARTICLE I - Registered Agent, Registered Office, & Registared Agent's Signxture:
(The Limited Liability Conpany cunnot serve as its own Registered Apent. You must des ignate an individual or
unother business entity with an active Flaridy registvation.)

The name and e Florida sticet address of the registeicd mpent ane:

PETER R. ABESADIA, ESQ.

Name
J676 SW 2nd Strect
Florida sireet address (7.0, Box NOT ucceplable}
Minni Tl 33135
Ciy Stae Zip

Having been mamed ay registered agent and to uccep service of process for ihe above siated linifiod diabifity company ot the
place desiynated in this certificate, | herah \y accept the appointmem as registered agent and agree 10 act in this cupacity. |
I

Jarther ugres 1o camply with the provisions of all statutes relating 10 the proper and compléie perfornance of my duties, and |
anm funiiliar with and accept the obligutions of my pasion as regisiered quent as peovidsd jar in Chapter 605, F.5.

egistered Apent's Signature (REQUIRED)

(CONTINUL)
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ARTICLE |V.

The name and address of cach person authorized 1o manage and

LTS

control the Limited Liabilicy Compuny:

"AMBR" = Autborized Member
*MGR® = Manager
MGR Javicr J. Hetrern
15658 SW 98 Torrace
Miami, Florldz 33196
MGRM Cegiliy Herebra
15658 SW OB Terrace
Miami, Florldn 33196
AMOR Christopher L. Heirera, it.
13658 SW 9B Terrace

Miami, Florj

da 33196

(Usc sttachisent if necessary)

ARTICLE V: Elfective date, if ather than the date of filing:

- (OPTIONAL)

{If an effective dute is Hsted, the date niust be specific and cannot be ma
the e of fiap.)

Note: If the dute inscrted in this block dees not meet the applicable stam
the document’s effective date on the Department of State*s records,

ARTICLE Vi: Qther provisions, ifany,

re than five business days prior to or 90 days after

fory filing requirements, this date wifl not be tisted as

REOULRED SICNATURE:

Signawure of a member or an authorized
This document is executed in #oeordance with
I um awae that & false information submitte

constitles a yig ee ¥ 254
K /1,

o )

representative of u member.

section 605.0203 (1) (b), Floride Starutes.

d in & document 1o the Department of State
ovided foc in 5.817.155, 7.8,

Typed or plu b

sapa -
O

512500 Filing Fee for Articles of Organization and Deslgnat

$ 30,00 Certified Capy (Optional)
¥ 5.00 Certificate of Stntys (Optignal)
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