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ARTICLE | - Nama:

The name of the Limited Liabilty Company s
1832 NW 7 ST, LLC

{Must end with the words “Limited Liebility Company. "L.L C " or "LLC") % QE"
b t?uil"w
ARTICLE il- Address: £ S
2k
. > 23t
The maillng adaress and street address of the principal office of the Limited Liability Company is x J.c.)
Principal Offico Address: Melling Address: u “‘{}r:

1232 Abilona Trail

1232 Abilene T4

Qranqge Park FL 32065

Drarpe Park_ i 32065

ARTICLE Il - REGISTERED Agent, Registercd Cffice, & Rogisterad Agent's
Signaturs:

The Limited Liabihly Company cannot seives B3 it own Regislered Ageni. You must desgnate an
ndividual or another ently with an active Florida registrasion.

The name and the Florida street address of the registered agent arg:
ARTIGAS E GONZALEZ

1232 Abjlene Tri

Orange Farc Fl, 32065

Having hant naroc 23 rogisierad agent am! fo stcep! scrvice of process o0 the adove stated imitad liobrty corgaty ast the piace

desipnatod 11 ifa Geshlicntt | stcmat the appaintmion! as rogisiomd agont wi agrec fo act in ey cHpAcHty, 1 {urthor agroe to comaly

with the provisions of aif ateuay sialing to iho prooor and compie!t periommance af my dulies, and i am (ormibiar with and sccep! thy
oBlgrmir: Of My position as rplsterad

)

REGISTER AGERT SIGNATURE REQUIREL: !

Cz""' \!

ARTICLE IV\- Membsars

Tha2 name and Address of ¢ach person authorizas 1o manage ang contigl the Lunited Liabilily Company:



e
AL

Name ang Adgdress,
"AMBR"= Authgrize:dl Member

ARTIGAS E GONZALEZ

1252 Atiens Trl

o

e
o
5
Orapgs Pack_ FL 32005 =0
™~
"AMBR" MARIA M RICHARD &
-0
— 1232 Apilene Tl =X
Qranee Park, FL 32065 u
n
ARTICLE V - Effective date, if other than the date of filing:
{(OPTIONAL}
{1 an efloctve GpLQ 5 1S
ot [Ming}

100, the gule must be speciic and cannol ta My 1adn fivn nusingss days ouds fo or D deys ofer the dote

ARTICLE VI - Cther provisions, if any.

MEMBER RECUIRED SIGNATURE: & \ \

\ ' ,

W
=2
(ln zCeidpnoe win sechon 25,0203 1) (b}, Flonda Sialve

Sigasturd oF 3 MEMDE” OF 30 HUIhG ZES represemenve of a meme,
aonalins of pedury 1At LRe [AEL2 Riate hergin are true | am pwarg 1Rl ony fol:

3. e cxppution of ts Cocwment constigted an atfinnabon unzef Ine

g informalian sub™Aled i n cozumen 1o the
Croztmenl of 15tate conchdules 3 tnird degive teiony 33 praviged 10t n s €57 (523 P51



