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ARTHCLES OF ORGANIZATION FOR FLORIDA LEIMITED LIABILITY COVIFANY
ARTICLE | - Name:
The name of the Limited Liability Company is:
SIXTYGRIT LLGC
(fust end with the words “Limited Liability Company, "L L.C.,” or “LLC."™)
ARTICLE Il -~ Address: .2
Tte mailing add:ess and soeet address of the principal office of the Limited Liability Company i o
Principal Qffice A i Mlailing Address:
7880 NVW 173 STREET 7889 NW 473 STREET OE ™
riAaML Fi, 33016 MIAMI FL 33015 "‘ -
ARTICLE 111 - Registered Agent, Registered Office, & Reglstered Agent’s Signature: I &
{The Limited Liabilicy Company cagnot serve as its own Registered Agent. You mus: designate an Ll:ld.lV!O‘ual 0. )
another business entiry witk an active Florida registration. 3 <3

The name and the Florida street address of the registered agént aré:

ALFONSO LLANES 1]

Name

7889 NW 173 STREET
Florida street address (P:0. Box NOT acseptable) -

BIAMI

FL 33166
City - Zip

Having bean named as registered agent and 10 accept service of process for the above stated limited labilisy company at
ike plaze designated in this corrificaie, [ heraby accepi the cppointment ax registered agen: and agree 1 aer in this
capacity. [ further agree to comply with the provisions of all siatutes relating 10 the proper and complete performance

of rmy dunes, and I am femniliar with and accepr the obligations of my position as registered agen: as provided for in
L PS5

Registered Aa-('R.EQU;RED}
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FAL No, > 003
ARTICLE IV-
Tte name and address of each parson authorized to marage and eontrol the Limited Liability Cormpany
Title; Name and Address:
"AMBR" = Authorized Member
"BIGR" = Manager
AMBR/MGR ALF .
7889 NW 173 STREET
MIAME FL 33015
AMBR/MGR ERIC E. CASTHLLQO -3 -
7880 NW 173 STREET T =
MIAML FL_33015 T -
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(Use arachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

. {OPTIONAL)
(If 2o effective date is listed, the date must be spccrﬁc snd cannot be more than five business days prior to or 50 days after
the date of filing.)

ARTICLE V1: Other provisions, ifany.

T e gy ofSgice

Filino Fees:

125.00 Fiing Fee for Articles of Organization sod Designation of Registered Agent
" $ 30.00 Cerrified Copy (Optional)

$ 5.00 Certificate of Statas (Optional)




