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AIXNCLES OF QRCANIZATION FOR FLORIDA LIMEJED LIABILITY COMPANY

AWRTICLE] - Name:
“Thie wame of the Limiled Lisbility Company is:

£700 HOLDINGS. LLC.. a Florida Limited Lisbility Compuny
(Must contain the words “Limited Liability Company, “L.L.C." or "LLC.T)

ARTICLE 1 - Address:
"The mailing address und street addeess of the principal office of the Lunited Lisbility Compzny is:

Principal Offive Addvess: Mailigp Addrexs:
[5658 SW OF Termee 15658 SW 98 Terrace
Miani, Florida 33196 Miami, Florida 33196

ARCICLE LEL - Registered Agent, Registered Office, & Registered Agent™s Signature:
{The Limited Liability Conpeny cunnot scrve as its own Registercd Apent. You must designate an individual or
another husiness catily with an sctive Florida regisiration.)

The nawe and the Florids slrect uddress of the registered ugent we:

PETER R. ARESADA, ESQ.
Nume
3678 SW 2nd Street
Florida stréet address (P.O. Box NO'T accepiable)
Miami Fl. 33135
City Stute Zip

{Herving been reamed as registered agen and 1o aceept service of process for the above stated limlied labiliyy compuny ot the
puce desipneted n this cenificate, ] hereby aceept the appoininiant as registered qgent and agree (o oot in this capocily. |
Jurther agree to comply with the provisions of all statupsyelating ta the proper and complete performance of my duties, and [
stut fansitior with and accepl the oblfsations of niy p ol as provided for in Chapter 505, F.S.

{ign as regiy %

Registe;'ed Agent's S'ignalu.n: (REQUIRED)

(CONTINUED)
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AXTICLE V: Effective date, if other than the drte of filing:

ARTICLE LV-
‘The name and address of each persan nutho:ized to manage and conirol the Limited Linbility Company:

"AMER" - Authorized Member

"MGR" = Manager

MGR Javier ). Herreru
15658 SW 98 Terrace
Mia:ni, Florida 33196
MGRM Cecilia Herrera
15658 S\W 93 Terrace
Miwri, Florida 33196
AMBR

Christopher L. Herrera, Jr.
15658 SW 98 Terrace
Miami. Florida 33 196

{Use attachment if necessary)

.(OPTICNAL)

{1f am effective dale is listed, the date must be specific and cannot be more than five business days prior to or 20 duys after
thie dutte of filing.)

Note; Ifthe date inserted in this block does not meet the applicable statutary filing requirements, this dute will aol be listed as
the dacument’s effecifve date on the Depanument of State's recoeds.

ARTICLE V1: Other provisions, ilany.

E@/e6  3ovd

REQUIRED SIGNATURE:

Siguature of a member or an authorlzed representutive of a member.
‘I"his document i excouted-n accordance with section 605.02023 (1) (b), Florida Siatutes.

| i aware that any falsg) jn u document 10 the Departmert of State
constitutes a third deg in5.817.155,F.S.

Filing Eces
$125.00 Filing Fee for Articles of Organication and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)

$  5.00 Certificate af Seatus (Optional)
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