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19506176381 From:
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To:
ARTICLES OF QRGANIZATION FOR FLORIDA LINITTED LIABILINTY COMPANY

ARTICLE | - Noame:
The vame of the Limited Linbitity Campany is

LG o LT

ALANDY LA GARZA 411 HOLDINGS, LLC
[ Mus1 coai the words “Limiied Liability Company

ARTICLY I - Address:
I'lie mailing address and sireet address of the principal affice of the Limited Liability Company is
Mailing Address:

Principal OfNce Address:
13431 NAY 83rd Avenne 13931 NW 83rd Avenuc o
wlinmi Lakes, Florida 33016 Miamt Lakes, Flondn 33010 o
ST
- . N h—
ARTECLE B - Registered Agent, Registered Oflice, & Regislered Agent’™s Signature ::) —~
{1'he Limited Binksility Company cannot serve as its own Registered Agent. You mnst designate an individual or i
another businegss enbity with an active Florida registration.} E rr
—
= &
(=]
o

Ul e and the Flarida atreat address of the registered agent o

PETEER ROABESADA, E5Q).
Nume

3670 SW 2nd Steel
Florida street address (PO, Box N accepiable)
Minmni Florida 33135
City State Zip
Fiaving been nomed ov regivies ed gpeal aind 1o qeeepl service of process for the above stated limited ltabilioy compenty af the
' ) i ]

] » Uy ’, )y Ny r,
place dosignated in this centificate, 1 hercbhyvaceept the appointment s registcred agent and agrec te act in this capacity.
Surther agree ta complv with e provisions of ull siggines w!umrg 10 the proper and complese pevfinmanee of e duties, and |
ool ergent as provided Jor in Chapier 605, F.5.

am finidivr with and acceps e obligations afm

Registered Agent’s Signature (REQUIRLED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person awtharized to mansge und control the Limited Liability Company:

'l“ I . E.ﬂill: nllll !II[]!‘ES:"
"AMBR" = Authorized Member
"NMGR” = Manager
MGR ] JULIAN MARQUEZ
15931 NW 83rd Avenue
Minmi J.akes, Florida 330106

{Usc autachment if necessary)

ARTICLE A Effective date, if other than the date of {iling: AOPTIONALY

{if an effective date is listed, the dixte must be specific and cannot be more than five business days prier to or 20 days after
the date of Titing.)

Note: 11 e date fnsested in this block does not mect the applicable staletory filing requirements. this date will not be listed as
Ihe document's eflective date on the Departiment of Siate’s records.

ARTTCLE VI Other provisions, if any.

REQUIRED SIGNATURL:

ialbe

Sigaature of 2 member v an authorized representative of a member,
This document is execeted in accordance with seclion 605.0203 (1) (b). Florida Statuics.
| am aware that any Malse information submitted in a docwment 1o te Department of State

constilules & 1lniﬁﬁonﬁamvidcd for m s.Sl?.lSSZF.S.

Typed or printed name of signee

Filine Fees
$125.00 Filing Fee lor Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)

$ 5.00 Certiticate of Status (Optional)
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