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COVER LITTTER

T New Filing Section
Division of Corporuations

2025 NW 36th STREET LLC
SUBJECT:

Nime of Limited Liability Company

The enclosed Articles of Organization and tee(s) are submined for Aling.
Please return all correspendence concerning this matter to the following:

Juan De Dios Cabrera

Name of Person

2025 NAV 36th STREET LLC

Finn/Company

JIN38 NW 36h STREET

Address

Mianmt FLL 33142

City/State amd Zip Code

Jdedios1 Ouyvahoo.com

li-miail adidress: (1o be used tor future annual report nutitication)

For turther information concerning this mater, please call:

Juan De Dies Cabrera 756 303 5789
at( )
Name of Person Area Code Mavtime Telephone Number

Enclused 15 o cheek for the following amount:

Dsu:s_on Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee.
Cerlilicaie of Status Centified Copy Certilicate o Status &
(addizional copy is enclosed) Certified Copy
(additnonal copy is enclosed)

Mlailing Address Street Address

New Filing Section Nuew Filing Section

Division of Corporations Division of Corporations
.0 Bux 6327 Clifton Building

Tatlahassee., FIL 323144 2661 Exceutive Center Cirele

Tallahassee, FIL 32301

B 44

N,



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name: (3 22
The nane of the Limited Liability Company is: 211

2025 NW 36th STREET LLC
(Must contain the words “Limited Liability Company, "L.L.C..7or "LLC.")

ARTICLE T - Address:
The mailing address and street address of the principal otfice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
IRISNW IO STRELT PO BOX 6005336
Miami FI, 33142 Miami Springs FL 33266

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Flonda regisiration.)

The nane and the Flotida street address of the registered agent are:

Juan De Dies Cabrera
Name

3838 NW 36th STREET
Florida street address (17.01 Box NOT acceptable)

3142

Miumi L 3
City State Zip

Huving boen named us regisiered agent and i accept service of pracess for the above sieted limited liabtlity company at the
pluce designaied i this certificate, Thereby aecept the appoiniment us registered ugen: and agree to act in ihis capacity. 1
fithor ugree o comply with the provisions of all starutes relating o the proper and complete pedformance of my duties, und |
am fimilier with and accept the obligations of my position us registered agent as provided for in Chupter 605, F.5..

aiure {REQUIRED}

gistered Agent’s Sig

(CONTINUED)



ARTICLE Iv- /3 7
The name and address of vach person authorized to manage and control the Linuted Liahility Company £
“AMBR™ = Authorized Member

"MGRT = Manager
MGR

Juan De Dios Cabrera
PO BON 660536
Miami Sprinws F1L 33266

{Usc attachmeni if necessary)

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

AOPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Nate: 11 the date inserted in this block does now meet the applicable statutory filing requirements. this date will not be listed as
the document's etfective dute on the Department of State’s records,

ARTICLE VI Other provisions. il any.

REQUIRED SIGNATURLE:

Signature of a member or an authorized representative ot a member.
This docuntent is executed tt accordance with section 6030203 ¢ 1) (bl Flonida Stautes.

[ am aware that any false information submitted in a document to the Deparunent uf State
constitutes a third degree telony as provided forin s 817,135, F.5,

Juan De Dios Cabrera

Typed or printed name of signee

Sl Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Azent
$ 30.00 Centified Copy (Optional)

S 5.0 Certificate of Status (Optional)



