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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE] - Nzme:
The name of the Limited Lizbility Company ia:

Quevedo 101551 Qverseas Highway, L1C
(Must contain the words "Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLEII - Address;
The mailing 2ddress and street address of the principal office of the Limited Liability Company is:

Erincipo! Office, Address: Mailing Addreas:
725 Sevilla Avenue . 725 Sevilla Avenue
Cm_‘ai Gables, PL 33134 Corpl Gables. FL 33134

ARTICLETII - Registered Agent, Registered Office, & Registered Agent's Signature;
(The Limited Liability Coropany cattnot serve as its own Registered Agent You must designate an individual or
another business entity with an active Florida regisomtion.)

The name and the Florida street address of the registered agens are:
Luis O. Qugvedg

Name

223 Sevilia Avenue
Florida strect address (P.O. Box NOT scceptable)

Coral Gabjes FL. _ 33134
City State Zip

Having been named as registered agent and to accept sarvice of process for the above stared limited Habilty company af the
place designatad tr this certificats, I hereby accept tha appointment as registar 51 agent angfagrec to act in this capacity. |
JSurther agree to comply with the provisions of all statutes 8lating to the proger armd compfete performance of my duties, and [
am familiar with and accept the vbligations of mry posititm s registared aglent af provida [for in Chapter 605, F.S..

“u L

Z {R.cgist&éd Agent's StgRafure (REQUIRED)

(CONTINUED)




ARTICLETIV- _
The name and address of eack person authorized o manage and conirol the Limited Linbility Company:

"AMBR" = Authorized Member
"MGR" = Manager
MGR ' Luis O. Queyedo

725 Sevilla Avenue
Coral Gables, FT 33134

MGR. Maris Quevedo
I
Coral Gables, FL, 33134

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effeetive dote is bsted, the date must be specific and cannot be more than five businesy days prior to or 96 days after
the date of {lling.) .

Dats; Ifthe date inserted In this block does not meet the applicable statutory fiting requiremants, this date will not be Bsted a3
the document’s effective date on the Department of State’s records. '

ARTICLE VI: Other provigions, if any,

REQUIRED SIGNATURE: : ﬂ (}
8

Signatufe ofsocmbeFor an authyqriy repressc&ative of a momber.
This documefit § cuted in accordance with section 0203 (1) (b), Fiorida Statutes.
I am aware any Rlse information subsnitted {n & document to the Department of State
constitutes a third degree felony as pravided for fn 5.817, 155,F.5.

Luis O. Quevedo

Typed or printed name of signee
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