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COVER LETTER

TO:  New Filing Sectiva
Divisien of Corporatiuns

5305 SW 82 Avenue, LLC
Naune of Licuted Liability Company

SUBJECT:

The enclosed Articles of Organization and fee(s) are submitted for fHling.

Flease return all correspondencs concerning this matter to the followigg;

Jorga L. Mesa
Neme of Perscn
Firn/Company
8370 West Flagler Stroet Suite 216
Address
Miamu, FL 33144
CiryfSiate and Zip Code
jmess@eccolobgroup.com

E-mail address: {to be used for future annual repert notification)

For further [nfoiomtion concerning this maer, please call:

Jorge L. Musa 304 970-3683
at{ )

Name of Person Area Code Daytime Telophone Number

Exelosed is a check for tha following amount:

DS 125.00 Filing Fec 5130.00 Filing Fes & 155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Statuy Catified Copy Certificarc of Status &
(ecditional copy is enclosed) Certifiad Copy
(sdditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Sectioa

Division of Corporations Division of Corporations
P.C. Box 6327 Cliften Building

Tallahassee, FL 32314 2661 Executive Center Clyele

Tullahasses, FL 323141}
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMTTED LIABIT XTY COMPANY
ARTICLEX - Name:
The name of the Limited Lisbility Company iu:

3305 SW 62 Averwe, LLC
{Must contain the words “Limited Liability Company, “L.L.C.," 0 “LLC.")
ARTICLEII - Address:

The mailing address and stroct addresy of the principal office of the Limited Liability Campany is:

Principal Office Address:

Mailing Addyeys:
5305 S5W 62nd Avenue 5229 8SW 62nd Avenue
Mismi, FL 13155 Miami, FL 33155

ARTICLE 11 - Reglutered Agent, Reglstered Office, & Registered Agent’s Signature;
(The Limited Linbility Compaogy cannot serve as its own Registered Agent, You must designate an individual or
another business eatity with an active Floride registiation. ) :

The aume and the Florida street sddress of the registered agent are: e ‘_’ ;:
3 I ’
Jorge L. Mesa = = ...T:
Name e = T
P T
3229 SW §2ad Avenu S lag
Florida atreet address (P.Q. Box NOQT acceptable) - E =3
Mismi, FL. 33155 @yl
p . ; I, O
City St Zip w0

¥

Having been named as regisiered agens and ta acoept service gf process for the abots stated limired lability company at the
Place desigrated in this cortificate, I hereby accept the appolitment ax registered ofent and agree ta act n this capacity. 1
Jurther agres ta comply with the provisions of all siatutes relating to the proper compleis performance of my dutiey, and ]
am famillor with and accept the cbligations of my position as registered agent g provided for in Chapter 603, F.5..

/
Registeced Agént's Sfnatare (REQUIRED)

(CONTINUED)
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ARTICLE 1v-

The name and address of cach person authorized to mangge and control the Limited Liability Company;

YAMBR" = Authorized Mamber

"MGR" = Manager

MGR Jorge L. Mesa
5229 SW 62 Avenue
Miam;, FL 33155

MGR Natachn Ortepa
5229 SW 62 Avenus

Miami, FL 33155

(Use attachment if neceysary)
. {OPTIONAL)

ARTICLE V: Effective datc, if other than the date of filing: Maich 1, 2018
(1 an effective date by Hated, tie date must be speetfc und eannot be more than five busin

ey days prior to or Y0 days ufter

the date of filing.)
ling requirements, this date will not be listed a5

Note: 17 the date inserted in this block does not meet the applicable statutory fi
the document’s effective date on the Diepartment of State’s 1ccords,

ARTICLE VI: Other provisions, if any.

REOQU{RED SIGNATURE:

Signatare of » member or an alfthorized represeptative of 1 member.
This document is axecuted in accordagcs with section 505,020 (1) (b, Florida Siarutes,
T um awarc that any tilse intormation fibmitted in a document to the Departinzut of Staty

constitutes a third degroe felony as privided for in 8.817.1 $5,F.S.

Snge  flra
Typed or printgd nume of signea

$125.00 Filiag Fee for Articles of Organization and Designution of Registered Agent

§ 30.00 Certifled Copy (Optional)
§ 5.00 Ccrtificate of Stutus (Qptiunal)
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