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AKTICLES OF QRGANIZATION FOR: FLORIDA UMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Linbility Company is:

11380 HOLDINGS, LLC.. a Florida Limited Liability Company
(Must contain the wards *Limited Liability Company, *L.L.C.." or "LLC.")

ARTICLE 1] - Address:
‘The 1naiting adciress and street address of the principal office of the Limited Liability Company is:

Principal Office Addresy: Mailing Address:
15658 S\ 98 Terrece j5658 SW 08 Tervace
Miami, Florids 33196 Mianmi, Florida 33196

ARTICLE 1Ll - Registercd Agent, Acgistered Office, & Rupistered Agent's Signature:
(‘The Limited Liabilily Company cannot serve as its own Registered Agent, You must designate an individual or
anuther business entity with an active Florida registration.}

The nume aad the Florida strect address of the registerad agent are:

PETER R. ABESADA, ESQ.
Neme

. 3676 SW 2nd Sireet
Florida street address (0. 13ox NO'{’ acceptable)

Miuimi [l 33135
City Stats Zip

Hurving been named as registered agent and 10 ucoept service of process for the above stated flmited liability compuny at the
phaee designated in this certifivate, [ hereby uccept the appoinimnem us regisiered agent and agree io acl in this capacity. |
Jirther agres to comply with the provisions of ali staygtes re.fanng 10 the proper ad complete performance of my duties, and |
cun fewmiicr with ard deeept the obligativns of my guhion as resgspred agunt as provided for in Chuter 603, 5.5

4

emisiered Ageats Yanature (KEQUIRED)

{CONTINUED)
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ARTICLELV- _
Tl nme and address of each persan autborized 1o manags nnd control the Limited Liubility Company:

P

“AMDBR" = Authorized Member
"MGR" = Munuger

MGR

Name and Ajldress

JavierJ. Herréra

15658 SW 98 Terrace

Miami, Flocida 33156

MEIRM Cecilia Harrers
15658 SW 98 Terrace
Miami. Florida 33196
AMBI Christopher L. Herrera, Ir.,

15658 SW 98 Terract

Miami, Florida 311196

{Use anachment L necessary)

ARTICLE V: Effective dute, ilother than the dute of fillag: . (OPTIONAL)

(If an cffective date is lsted, the date must be specific and cannot be more than five business daya priar v or D0 duys after

the date of filing.)

Note; If the date inserted in (his block does not meet the applicable statutory filing requirements,
the dotiinen’s efective date on the Department of State’s records.

ARTICLE VI: Other pravisions, if any.

this date will not be listed as

REOUIRED SIGNATURE:

Signature of » menmber or uo authorized representative ol a cember.
This document is executed in accordance with section 605.0203 (1) (b), Floridu Statules,

} am aware that any felse infe n submitted in o document ta the Departmenr of Siate
constitutes o third degres felo rovidegor 7.155, .S,

$125.00 Filing Fee fur Articies of Orguaieation and Designatian of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 500 Certificate of Status (Optional)
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