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COYER LETTER

TO:  New Filing Section
Divistou of Corporations

319 HOLDINGS, LLC.
SUBIECT:

Name of Limited Lisbility Company

The enclosed Aricles af Organization nind fee{s) nre submitted for filinyg.

Plewic retuin all cotrespondence conceming this marter 1o the following:

PETER R. ABESADA, ESQ.

Nanw of Person

PETER R. ABCSADA & ASSOCIATES, PA

Firm/Company

3676 SW 2nd Street

Addresy

Miuiny, Flaridn 33135

City/Stato and Zip Code
poter@abesadolaw.com

E-muil wlilress: {10 be used for future annual vepart notification)

For further information concering this malter, please call:

Peter R, Abesada 305 446-6691
}

— at (
Namue of Pecson Area Code Daytime Telephonc Number:

Enclosed ix w cheek for the following ameont:

DSI?.:}.OO Filing Fae $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificae of Stats Cenified Copy Certificate of Swats &
(additional copy is enclosed) Cenified Copy
(additional copy is enclosed)

Mailing Address St dd

New Filing Section Mew Filing Section

Division of Corporations Division of Carporatians

1.0, Box 6327 Clifion Building

Talluhassee, FL 32314 2661 Executive Center Circle
Tallahinsce, FL 3230}
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ARTICLES OF GRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Nanze:
The nume af the Limited Liability Company is;

339 HOLDINGS, LIC., u Florida Lintited Liability Company
(Must contain the woeds “Limited Liability Company, “L.L.C." or “LLC.™)

ARTICLE Il - Address:
The nmiting sddress und sirces address of the principal effice of the Limited Liabitity Campany is:

Principal OfTiee Addresy: Mailing Address:

6311 KW 20} Streed 631 L NW 201 Street
Hinleuh, Florida 33015 Hialcah, ¥lonida 33015

ARTICLE 11} - Replstercd Agent, Regisiercd Oftlee, & Registered Agent's Siguatare;

{The Limited Liability Company cxnnot serve as its gwn Registerad Agent. You must designate an individual or
unother business entity with an active Florida registration.)

The name and she Fiarids stroet address of the registered aygent ure:

PETER R. ABESADA, TS0,

e
3676 SW 2nd Street
Flovida street addiess (P.O. Box NOF[ acceptalie)
Miann Florida 31135
City Sunte Zip

Heving been rynied as regisiered agent and w aceept service of process for the ubove staced limited liabiliny company at the
plice designated s this certificute, | hereby accept the appoinuuent as registered agenr and agree 1o aot fn this copacity. [
Jiwtlrer wgree w eomphy with the provisions of all siaures relatfug w the proper and complere pefornitice of my dutles, aind

am fawiliee with ol acceps the ohifpations nj%u us regivtered ugent us provided far in Chapter 803, F.5.,

Registered Agot’s Signature (REQUIRED)
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ARTICLE tv-
The nams and address of cach person suthocized to manage wwl conuel the Limited Liability Company:

Yitle: N ) Address:
“AMBR" = Authorized Member

"MOK" = Mansper
MGR MONICA NUREZ

6311 NW 201 Swreet
Hialeah, Florida 33015

MGR BARBARQ KUREZ
6301 NW 201 Street
Hinteah, Florida 33015

{Use suschment i neceysary)

ARTICLE Vi Effective date, if other than the daie of Gling: (OPTIONAL)
(ITun effeeiive dute is listed, the dare nuist be speclile and caunot be wiare than five bustnest days prior to or 94 days after

(ke date of fling.)
Nore: !fihe date inserted in this block docs not imeet the applicable stmutory filing reguirements, this Jule will not be lised us

the docuwment’s efTective date on the Depariment of State’s reconds.

ARTICLE VI: Other provisions, if any.

REQLIRED SIGNATURE:

Siguature ol 3 member or au authorl; tpresentative of & member,
This docurmest is execuled in acconlance wi ion 645.0203 (1) (b), Florida Statutcs.
t am aware that any fakse information submnikizd in a document 1o the Department of State
constituted o third degree felony as provided for in 5817155, F S,

T
Typed or printed nanw of signec i =it w
; EL
$525.00 Filing Fee for Artictes of Orgunication wnd Designation of Registered Agent” (s:; e
$ 30.00 Certified Copy (Optional) [ SR
$  5.00 Certificate of Stutus (Optional) [ -
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