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TO: New Filing Seetion
Divisiou af Corparations

6940 HOLDINGS, LLC.
Nams of Limited Liability Compeny

SUBJECT:

The enclosed Articiey of Organization and fests) ure submiticd for filing.

INease return all correspondence coacerning this matter ta the fellowing:

PETER R ABESADA, ESQ.

Name of Person

PETER R. ABCSADA & ASSOCIATES, ra
Firn'Compuny

3676 SW 2nd Street

Address

Miami, Florida 33135

City/State and 2ip Cnde

peresnbeinlaluw.com
E-mail address: (1o be used for future snaul report natification)

=i,
Cor funther information cancerning this mutter, plense call: -?—-‘L oo
Bl T
Peter R. Abesody 305 446-669| = FA .
A ui( 3 Tim :.'.- iy
Nuine of Person Area Code Dayiime Telephone Number (‘j- T
T
Eaclused is a check for the following amount: ot - 4
Dt::s.uo Filing Fec DIJG.OU Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee; -
Cenificate of Statug ‘ertified Copy Cortificuarc of Status & o
{ndditional copy is enclosed) Cenificd Copy -
(additional copy ix enclused) Gg
Mailing Address Street Addresy
New Filing Section New Filing Section
Division of Comerationy Division of Corparplicns
P.O. Box 6327 Clifton Building
Tallnhassee, FL 32314 6] Executive Cenrer Circle
Tallehassee, FL 32301
I696EEISOE  IpI9T BTOZ/Z1/b0
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABRILITY COMPANY

ARTICLE | - Name:
The name of the Limired Liability Company is;

6940 HCLDINCS, LLC., a Florida Lanited Linbiljty Cempany
(Must contzin the words “Limitad Lizbility Company, *).L.C." or “LLC™)

ARTICLE 1) - Address:
The mailing uddiess and sireet address of the principal office of the Limited Liability Company is:

Principal Office Adgiress: Matling Address:

8311 NW 201 Sireet i 6311 NW 201 Sireet
Hialeah, Flonda 33013 Hialeah, Florida 33015

ARTICLE 11l - Registered Agens, Regivtered Office, & Registercd Agent's Slpnature;
{The Limited Lisbility Company cannot serve as its own Registered Agent You must designate an Individuai or
unather businesy antity with g active Florida registration.)

Tue nane und the Flurida sireet addiess of 1he registered agent are:

PETER R. ARESADA, [SQ.
Nawne

3676 SW 2nd Sireet
Flerida strect address (P.0. Box NOT acceptable)

Miwn} Florids 33135
City State Zip

Huving heen named us registered agene and 1w aceept service of process for the above sinued fimiren fiability comperty o the
PMece designated it this certificats, { hereby necept the uppoinenent as regsired agens aud agree 1o act in this capaciy. /
Sitrther ugive 1o ecarpdir with the provisious of alf srututey reluting 1o the properand eoriplere performance of my dhities, and ¢
ani faniliar with gne acecpt the abligadons of uy pusition ay regisiered agent us providud for in Chapiar 605, F.5..

[ K el

Registered Agene's Signature (REQUIRFD)
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ARTICLE 1v-
The name und address of each person auhorized to manage awd control the L mited Liability Campany:
"AMBR" = Authorized Member
"MGR" = Manager
MGR MONICA NURLEZ
A3 NW 20] Street
Hialeah, Florida 33g15

MGR BARBARO NUNEZ
6311 NW 20J Street
Higleah, Florigs 33013

{Use annchment il nevessary)

ARTICLE V: Effective date, irottwer U ihe duts of filing:
(I un effcctive date Is Usted, th
the dute of Nilng.)

Nate: If the date inserted in this biock docs not meet the spplicable staturo
the document's effuctive date on (he Depariment of Siate's records,

ARTICLE VI: Other provisions, if any,

. (OPTIONAL)
¢ date noust be specitic and cannor be more thao five bysiness days prior ta or PO duys ifver

vy Gling requirements, this date will not be listed ax

BEQUIRFE] SIGNATURE: / /%

Signatitre of w vtnber or an suthoy seuntative of a member,
This docurnent is execuled in "ccondance wi i011 605.0203 (1) (b), Florida Statules.

! am aware tha) any false infonvation submiy n a document to the Uepartmens of §{5_’(c RN
constitutes a third degree felony a5 provided for in 5.817. 135 FS. —i [==]
r""rl:' =™
o o
Typed or printed name of signes 5 -
tn> —
. o N
- Kilioe Feeg: I .
$125.00 Filing Fee for Articles of Organization angd Dexiguation of Registered Ageal . w ;
§ 30.08 Certified Copy (Opricaal) - x= 3

$  5.00 Certlficate of Statug (Opticnal) -
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