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ARTICLES OF NIZATION -

FOR,
RID D

ARTICLE 1 - Name:
The name of the Limited Liability Company i8: (Mur end

: |
itk the wards *firnted Liability Comgalny,
“LndaGy tar LT

FLAGLER & 54, LLC

.

#0704 -
oo

ARTICLEXI -~ Address: .
The mailing address and street address of the principal office of the Limited Liability={;,  —
Company is ~e ::o
' i =
| S =
6885 SW 99TH AVE | oE -
MIAMI FL 33173 : - <
\ EE:‘ o {-.‘..
g H
P
ro
e

- istered st : =
"The name and the Florida street address of the registaréd agent are: (The Limird Lichfiy
Cutnpany cunnat sate a3 itx awn Regltered Agent. You must designats yn individual ar another busingss sariny
with (n uerive Flistda rogistranion.}

ZAPICO 8 ASSOCIATES, P8
10691 NORTH KENDALL DRIVE SUITE#383 .

MiaMl, FL 33178

The name and title of 2ach person authorized to manage and coutrol the Limiied

Liability Company:

MGR - HECTOR CASTELLON
6885 SW 99TH AVE |
MitARME, FL 33173
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Reauired Signatures; l i\\
-pr‘?_ﬂi TEa— |

Y

Signature of 2 member or an authorized representative of 4« membeor.

In secordance with section 605.0203 (1) (b), Fioridu Statutes, the execitign of this dorument
constitutes an athrmatian under the penalties of perjury tbat the facts s%ated ker=in are true.
I am aware that aoy [alse Information submitted i 8 document to tho Department of Stase
constitutes a third degree felony as providedifor in s.B17.155, F.5.

HECTOR CASTELLON
Typed or printed name of signee '

|

Having heen named as registered agent und to accept service of process for Lie abovu stated
limiited liability company ar the place desxgna;cd ir this certifteate, 1 hcmby necept the
appointment as ragiztered agent and agree ta act in this capacity. 1 further agree to comphy with
the provisions of all statutes relating tgthe-groper and complete performance of my duties, and

i aoePp) th iong ol my position ns registered agent as provided for
er 6os5, F.S. i

|

o, X _
\_Regiét Sigpature (REQUIRED)
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