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ARTICLES OF QRGANTZYTION FOR FLORIDA LIVMTTED DIABILITY COMPANY

ARTICLE ) - Name:
The name of the Limited Linbility Company is;

ALANDY LA GARZA 4398 HOLDINGS, LLC.
(Must coninin the words “Limited Liability Company. "L 1_C.." or *LLCY)

AEVTCLE H - Addyess:
The mailing adilress amd steet addiess o the principal olTice of dw Limited Liability Company is:
Mailing Address:

. 15931 NW B3rd Avenue
_Miami Lakes, Florida 33010

Principal Office Address:

13931 NW 831 Avenue
Miiami Lakes, Florida 33016

ARTUCLE T - Registered apent, Registered Office, & Registered Agent's Signature:
(The Binited Linhilily Campany cannot serve as irs own Registered Agend. ¥ ou must designaic an individual or

anather business entity with an aciive Florida regisiration.)

The mame and the Florida sieeet adidvess ol ihe registered agent wre;

_l’_[-;TE.R K. ABESADA, 250
Nime

3676 SW 2nd Sirecs
Clorida ~srreet addvess (PO, Rox NOT acceplablc)

M Flonida 33135
City Siale Zip

Fleving boen siomed oy vogistered agont and to aecept seevice of process for the above stated tindited liehility company at the

place desigiesed in this certificote, Fhevely aceep: the appoinimens ax registered agent and agree to act in s capucin. [

frersher agree o compie with the provisions af ell sieontes relating 1o the proper i complere performance of my dutios, aned 1
iion ax regisiercd ugent as provided jor in Chaprer 605, F.5 .

atant finoilicre suith and acvepr the oblivetions of iy po
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Registered Agent’s Signature (REQUIREDY — i
egistered Ageni’s Signature (REQ ~c CQD)
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ARFICLE V-
e name and address ol each person authorized to mannge and control the Limited Liability Company:

“Littes
"AMBR" = Authorized Member
"MGR" = Manager
MOR JULIAN MARQUIEZ
15931 NW 83rd Avenue

Miami Lakes, Florida 33016
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{Use attachment if necessary)

. (OPTIONAL}Y

ARTICLE V: Effective date, it other shan 1l date of iling:
(17 an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days alic

the date ol filing.)
Note: ihe date inserted in this block does not mecet the applicable statutory filing requirements, this date will not be listed as

ihe document™s eleciive date on ihe Deparnnent of Staie's records,

BREQUIRED SIGNATURIE: f) 2 :

Signature of 3 member or an authorized representative of a member.
This document is exceuted in accordance with section 605.0203 (1) (b)), Florida Statuies.
I am aware that any [alse information submitied in a document 1o the Department of State
as proyided for in 817135, F.8.

canstilutes i & ':1E1cgrcc feloy
Typed or primed name of signee

Filing Fegs:

$125.00 Fifing Fee for Articles of Organization and Designation of Registered Agent

ARTICLE VI Other provisions, i any.

5 30.00 Certiticd Copy (Gptional)
S 500 Certiticate of Status (Opticnal)
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