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»

ARTICLES OF ORGANIZATION FOR FLORIDA LIMUTED LIABILITY CONMPANY

¥

ARTICLIE L - Name:
The name ol the Limilcd Liahility Conpany is:

10330 Holdings, LLC.

({{H18000346027 3)))

(Must contain the words “Limited Liability Company, “1.L.C.." or “LLC.)

ARTICLE 1Y - Address:
The mailing address and streel addiess ol the principal office of the Limited Liabitity Company is;

Principnt Office Address: Mailing Address:

2201 SW R st Tearace

12211 SW B Tst Termacy

Miami, Florida 33183

Miwmi, Florida 33183

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. Yoau must designgte mm individual ot -,'
10

annther business entity with an active Florida registration.)
The e and the Florida steeel address of the repistered agenl are:

Peter R. Abesada, Esq.

Name

3670 SW 2nd Sireet

Florida sireet address (1.0, Box NO'T ncceplable)

Vi Pl 33135

City State Zip

.z}
AWY S-230 94

7]

e
]

er

Having been named as registered agent amd o seeepn service of process for the above stated linsited labifity compeny at i
;n’uu designated in this cordificate, §iwereby aceept the appoinmment as vegisiered agent and agrée 1o act in this capacity, 1
Jurther agree to comply it the provisiens of ol stnies velating to the pr oper and complete performeance of nv dutics. and !
ermni fumilicr with and aceept the obifgarions qu_\j thitient as registered agent as provided for in Chaprer 605, F.S

;

Registered Agen’s Signature (REQUIRED)

(CONTINUFD)
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The nunte and address of each person autherized to manage snd control the Limited Liabitity Company

ARTICLE V-

‘I\“ I c;
"AMBRY = Awihorized Member
"SR = Manager

MGR Armchlio Alfopso
12211 5W 81at Fenace
Miani, Florida 33183
Magali Allonso
12211 SW 8| st Terrace

MOR
Miami, Filorida 33183

AQPTIONAL)

(Lise atachnent if necessury)
ARTECLE Vo Gilective date, if other than the dae ol Bling:
{IFan clteetive date is Bvted, the date must be specific and cannot be more than five business days prior to or 20 days afier

the dade of Gling.)
Noge: Hihe date inserted in this bloek does not meet the applicable stanniory Tiling requircmems, this date will not be lisied as

the docioment's ¢lTective date an the Deparbnent of Stie's records,
ARTICLE N Other provisions. if any.
T N
T o
. . N AT
REQUIRED SIGNATURE: gros
A ]
e N
;_, » (-ln v .
- R N <F-a o~
Sigreatnre of xomember or an antho lzed vepresentative of o member. ] H
This document ix exceuted in accordance with section 603.0203 (1) (b}, Flotida Stﬂlrljlcﬁ:“,' g o
formation submitied in a document to the Departiment nf;Slzug i1
%’ bl iB CH"

epfelony r%vich»r m s 17135 F.6
= ey 2
’% _ - (5 S
T'vped or printed name of signee

I amn aware that any thls
Fiting Fees:

constinues & third de
L
S125.00 Fiting Fee for Articles of Organization and Designetion of Registered Agent

£ 30,0 Certificd Capy {(Optional)
$ 500 Certificate of Status (Optional)
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