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ARTICLES OF ORGANIZATEON FOR FLORIDA LIMITED LIARI XY COMPANY
ARTICLE I - Name:
The name of the Limited Lisbilicy Company is:
516 NCURLEY STREET LLC
(Must contatn the words “Limited Lisbility Company, “LL.C.." or “LLC.™)
ARTICLE i - Address:
The mailing sddress and street address of the principal office of the Limited Lishility Company ia:
Erin Adaress: Meiling Address:
6225 W 3IRD AVE 6525 W IRD AYE
HIALEAH PL 33012 HIALEAH F1. 33012
ARTICLE I - Registered Agent, Registered Office, & Repistered Agent’s Sipnatare:
(The Limited Liability Company cannot serve s lts own Registered Agent. You must designase an indivitlual or vy =
another businesa entity with ax mctive Florida registrasion.) - @
: s B
The name and the Florida sireet address of the registered agent are: g m ==
. - e
ABIGALL JIMENEZ Lo RN
Name ' in -
o X2
6425 W IRD AVE ' I
Florida streer address (P,O. Box NOT acespmhie) —_‘_‘ 9_’}1 o)
=
HIALEAH FLORIDA 33012 "“ a o
City Statc Zip

Hmving been named as registered agent and 1o accept service of process for the abovr siated limited linbHity comparny of the
placs desigrated i this cersificute, | hereby accepi the appointtnent ay registered agent and agree 1o act in 1l is capacly. 1
further gree 10 comply with the provisions of oll statutes relating 1o the proper and compleis performance @ my duties, and }
am familixr with ond aocept the oblipations of riy postfion as registered agent as provided for in Chapter 604, F.S.

Agent's Sign

(CONTINUED
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ARTICLE IV-
The vame and address of each person authorized to manage and control the Limited Lisbility Company:
Nyt and Addcess
*AMBR" = Authorized Merober
"MGR" = Manager
MGR ABIGAIL JIMENEZ
8525 W3RD AVE
HIALEAH FL 33012
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(Use attackment if necexsary) m

ARTICLR V: Bffactive date, if other than the date of filing . {OPTIOIAL)
(X an effective daie ix tsted, the date must be specifis and cacnot be morne than five business days prior to or 90 days sfter
the date of flling.)

Note: Ifthe date ipserted in this block does oot meet the applicable statutory fling requirercents, this dite will oot be fisted as
the document’s effective date on the Department of State’s rocords,

ARTICLE VI: Other provisions, if any

AT ah memlbmr O $51 nnﬂ:ormd repmenttﬂveofa member.

This documcn! is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any fa)se informston submitted tn & document to the Department of State
constitrtes 2 thind degree felony as provided for m 3.817.155, F.5

ARIGAT IIMENEZ

Typed or primted naome Of signee

Eting Fars,
$128.00 Fillng Fee for Articies of Organtration and Dengnat&an of Registered Agent
$ 30.00 Certified Copy (Optional)

$  5.00 Certificate of States (Oplional}
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