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COVER LETTER

TO: New Filiug Section
Division of Corporations

3150 11 HOLDINGS, LLC.
SUDIECT:

Name of Limited Liability Company

The enclosad Articles.of Grganization and fee(s) arc submitted for filing,
Please return all correspondence concerming this mater to the following'

PETER R. ABESADA, ESQ.

Name of Person

PETUER R, ABESADA & ASSOCIATES, P.A,

Firm/Compuny
3676 SW 2a4d Street
Address
Miami, Florida 33133
City/Stute and Zip Code

peteri@inbesadiafaw.com

E-mail address: (1o be uded for fulire annual repon notification)

For fiyther infor mation concerning this natter, please call:

Terer R, Abesada 305 446-6691
at | )

Nume of Person Ares Code Daytiine Telephone Number

Enclosed 13 0 cheek for the folowing amount:

DSI.”_S.UG Filing Fee DSI 30.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Ceetificale of Slatus Certilied Copy Cenificate of S1ams &
{additional copy is enclosed) Cetificd Copy
{additional eopy is enclosed)

Malligg A Street Addrest

New Fiting Scction New Filing Sccrion

Division of Corparations Divisipn of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, F1. 32314 1661 Executive Center Circle

Tallahasses, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ! - Mume: .
e name of the Limited Liability Company ix:

5150 [ Holdings LLC., a Floridu Limited Liability Computy
(Must conuin the words “Limited Liability Company, “L.L.C.." or “LLC™

ARTICLE 11 - Address: .
‘The mailing address und slreet nddress of the principal office of the Limicd Liability Compeuy is:

Principul Otfkee Address: Malling Address:

6311 NW 201 Sirat 6311 NW 201 Strest
Mjwni. Florids 33015 Miemi, Florids 330135

ARTICLE 1)) - Reglitered Agont, Registered Office, & Repgistered Agenl's Slguature:
{The Limited Linbility Compnny cannot serve as iis own Registered Agent. You must designate un individual or

unviher business enlity with an active Florida vegistration.)

The name uixd the Floridy street address of the registered agenl arc:

Peter B. Abesada, Tsg.

Nume
3676 SW 2nd Strect
Florita sirest address (5.0, Box NOT acceptable)
Miami Floridn 33135
City State Zip

Hinving beew imwed as registered agimt und (0 aceept service uf process for tie abow sealed dnidted liabifity company ot the
pluce designitted in diis eentifioate, § heseby novept the eppointnient uy regisicred ogent and ugree ta acvin ithis capucity- 1

fierther ugree to comply with the provisions of aff stenules relatiug to the proper and complere perfurmance of nty duties, and 1
paition us reglsiered agent as pravided for in Chapier 605, F.5..

L (i

chi.sl:rcdvﬂxgcnl’s Signature (REQUIRED)

am frnillar with end devept the obligmtions

{CONTINUED) :1; .
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ARTICLE IV- ‘ .
The name und sddress of eiuch person autharized o manage and sonrel the Linuted Lisbility Company:
" AMBR® = Authorized Member
“MGR" = Maaper

MONICA NUREZ

MOR
6311 N\ 201 Sireet

Mizoi, Flosida 33015

MGR BARBARO NUNEZ
6311 NW 20| Street
Miumi, Flarids 33015

{Use stischment il necessary)

ARTICLE V: Filegtive date, if other tlan the date of fling: , (OPTIONALY
(IF an effcctive date is lsted, the date must be specific and cannot be nare thau five busioess davs prior to ar 90 days afier

the date of filing.)
Naote: 17 the date Inserted in ilis biock doca not meet the applicable sistutary filing requirements, this date will noi Le listed as

the document's elfeetive tnte on the Depariment of Siate's records.

ARTICLE ¥1: Otler provisions, if any.

BEOUIRED SIGNATURE:

Signature of @ meniber or an suthorized represenistive of a member.
‘This document §s exceuted in accordance with section 605.0203 {1) (b), Floride Stawtes.
{ am aware thag any flse information submitted in-e docunent o the Departmen: of Stk
tlony as provided for in 5.817.155, F.5.

constitues a

Typed or printed name of signse i‘: .
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