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ARTICLES OF QORCGANIZATION FOR FLORID A LIMITED LIABIEITY COMPANY
ARTICLE | - Name:

The name ot the Limited Liability Company is:

1834 Commercial investmeni LLC
{Must contain the words “Limited Liabthty Company, “L.L.C..” or "LLC.")

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

Principal OfTice Address: Mailing Address:
2137 NW Znd Avenue 2137 NW 2nd Avenue
Miarmi FL 33127 Miami FL 33127

ARTICLE II - Registered Agent, Registered Office, & Registered Agent’s Signature;
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Fiorida registration.)

The name and the Florida street address of the registered agent are:

Georqe S. Zamora, Esqg.
Name

3161 Coral Way, Suite 106
Florida street address (P.O. Box NQT acceptable)

Miami rL 33145
City State Zip

Having beenr named as registered agent and o accept service of process for the above stared limited lability company at te
place designated in this certificate, [ hereby accept tite appoiniment as registered agent and agree to act in this capacity. [
further agree to comply with the provisions of all stauates relating to the proper and complete performance of my dutics, and.
am familiar with and accept the obligations of my position as regisiofe f&ﬁ:‘cu! as provided for in Chapror 605, F.5..

~ :

Registered A‘_ﬁ_‘éﬁl s gignmurc {REQUIRED)

(CONTINUED)
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ARTICLE 1v-

The narne and address of each person authorized (o manage and conteol the Limited Liability Company:

Title: N 1 Add ,
"AMBR" = Authorized Member

“MGR" = Manager

AMBR

Alfreda Borges
2137 NW 2nd Avenue
Miami, FL 33127

ny §i

4
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Hi 4 WYL
xq&:]‘\

{Usc attachment if necessary)

ARTICLE V: Effective date. if other than the date of Bling:

- (OPTIONAL)
(If an cffective date is listed, the date must be specific and cannot be morc than five business days prior to or 90 days affe
the date of filing.)

Note: If the date inserted in this block does notl meet the upplicable statuwtory filing requirements, this date wall not be listed
the document’s effective date on the Department of Swte’s records.

ARTICLE V¥I: Onher provisions, ifany.

REQUIRED STIGNATURE:

Signature of a member or an authorized representative of a member.
. . I - . [ .
This document is execuled in secordance with section 6035.0203 (1) (b), Florida Stautes.
I am aware that any false infonnation submitted in a document to the Deparimens of Siate

constitutes a third degree felony as provided for in s 817,152 F.S5.
ALFREDC BORGES

Typed or printed name of signee

l{‘ilil]ﬂ Il :’:S'
$125.00 Filing Fee for Articles of Organizatinn and Designation of Registered Agent
$ 30.00 Certified Copy (Qptional)

£ 5.00 Certificate of Status (Qptional)
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