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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Lizbility Company i=:

5300 8W 76 ST LLC
{Must contain the words “Limited Ligbikity Corapany, “LL.C.," or “LLC.")

ARTICLE 0 - Address:
The mailing address and sweet address of the principal office of the Limited Liability Company is:
Mailing Address:

FPrincipal Office Address:

10000 SW 56TH ST
STE: 32 SAME
MIAME FL 33163

& Regisiered Agent’s Signature:

ARTICLE I - Registered Agent, Registered Office,
Registered Agent. You must designate an individual or

(The Limited Liability Company cannot scrve as its own
another business-entity with an active Florida registration.)

The name and the Florida street sddress of the vegisiered agent are:

FEDRO NELSON RODRIGUEZ
HName

10000 SW S6TH ST STE: 32
Florida street address (P.Q. Box NOT acceptable)
FL 33165
Zip
Having been nomed as registered agen: and 1o cecept servica of grocess for the above sisted limited habilsty comparly a1 the
place designated in this cerrificate, I kereby accept the gppoimiment o3 regisiered agent and agree to act i this capacity. 1
and complete performanae of nty dulies, and [

Srther agree to comply witk the provisions of adl statutes relaring to the groper
am familiar with and accapi.the obligarions of my po.sm'o@gmer ent a3 provided for in Chaprer 605, F.5.,

< .
,/ < { \
Reghtered Agent” Gignamrc (REQUIRED)

MiaMl

City Stete

{CONTINUED)
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ARTICLE TV-
The name and address of each persom authorizad 1o manage and cootrol the Limired Liability Company:
Title Name and Address:
"AMBR" = Authorized Member
"NMOR" = Manager
MGR PEDRO NELSON RODRIGUEZ

10000 $W S6TH ST STE: 31
MIAMY, FL 35163

{Use itechment if necessary)

ARTICLE V: Effective cats, if otber than the date of filing: {CPTIONAL)
(If an effective date is listed, the date mast be specific and cannot be move than five business days prior to ot 90 days after
the date of GHng.)

Note: 1f the date inseried in this block does not meet the applicable statutory filing requirsmenss, this date will pot be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if apy.

REQUIRED SIGNATURE: <@ﬂ// é B

Signature o_f»nﬂembcr or uthorized representative of 3 member,
This docurnent i execared in ace with section 605.0203 (1) (b), Flerida Staruzes.
[ am aware thas any flse information subnmitied in a document to the Department of State
copstitutes a third degree felony as provided for in .817.155, F .S,

PEDRO NELSON RODRIGUEZ
Typed or printed name of signee

25.00 Filing Fee for Articles of Organizailon and Designation of Registered Agent
$ 30.00 Certified Copy {Optional)
$ 5.00 Certificate of Status (Optional)




