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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARSLITY COMPANY

ARTICLE 1 - Nume:
The nume or'the Limited Liability Company is:

142350 HOLDINGS, LLC.. 8 Florida Limited Liability Company
(Must contain the words ~Limited Liability Company, “L.L.C..” or "LLC.™)

ARTICLEY Il - Address:
e muiling address and sireet address of the principal office of the Limited Liability Company is:

Pringipnl O{Tice Address: Mailing Addpess:
15658 SW 98 Terrage 15658 SW 938 errace
Miani, Florids 33196 Miami. Florida 33196

ARYICLE 111 - Registered Agent, Heglstered Office, & Registered Agent's Signature:
{The L Imbed Lisbilily Compuny cannot serve a2 its own Registered Agen. You must designate an individual or
another business enlity with an active Florida regisiration.)

e namie and the lorida street address of the rugistered agent are:

PETER R. ABESADA, ESQ.
Name

3676 $W 2nd Streel
Florida street address (2.0, Nox NQT acceptable)

Miami FL. 33133
Cily State Zip

Herving boen naneel s registered agenl and 1o acoep! nevice of procesy for the abave stated limited liabilily company af the
ploce dexigmated in this eerificats, | hereby acespl the appoiniment as registered agen and agree (v ocl in tis capocity. !
Sierther agres to conply with the provisigns of ull statyss reluting to the pruper and complete pesfarmance of my duies, and |

; L o provided fur ip Chapier 605, 1.5,

4
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ARTICLE IV-

‘Fhe nzme and address of each person authorized 10 manape and control the Limited Liability Conpany:

Tilles ) Name and Addeegss
*AMBR" = Authorized Member
"MGR® «~ Munager
MGR Javier J. Herrern
15658 SW 98 Terrace
Miami, Florida 35196
MGREM Cecilin Herrera
15658 SW 98 Terrace
Miami. Florida 33196
AMNR Christopher L, Herrera, Jr.
15658 SW 98 Terrace

Miami, Florida 33196

(Use anachinent il necesiary)

ARTICLE V: Effective date, it giher than the date of filing: . [OPTIONAL)
(1 an effective dute is Usted, the date must be specific and cannot be more than five business days prier 10 or 90 duys after

the dute of filing.)

Note:s 1fthe date inserted in this block does not meet the applicable staruory filing requirements, this dite will not be listed as

lhie document's clTective date on the Department of Staie’s records,

ARTICLE Vi: Other provisions, il any.

REQUIRED SIGNATURE:

Signature of a wember or an authorkzed represcrtative of a member.

This document is executed in accordance with section 605.0203 (1) (b), Florids Statutes.
| am awsre that any false information subimiued in 2 document lo the Department of State

constitutes a third degree felowy as provided for ins 817,155, T.5.

Tynped or printed name of signee

-
B .

Eiling Leess
$§25.00 Filivg Fee for Articies of Organtation and Designation of Registered Agent
& 30.00 Certilted Copy (Optianal)
$  5.00 Certificate of Status (Optianal)
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