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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABUITY.COMPANY
ARTICLE | - Name:

The name of the Limited Liabiliiy Company is:

4937 HOLDINGS, LLC

{Must conlain the words “Limitcd Liabitity Company, “L.L.C.."or "LLC.™}
ARTICLE {] - Address:

The malling address and streat address of the prineipa! office of the Lmitad [iabilty Company is:
Principal Office Addres:

19363 SW STH STREET
PEMBROKE PINES. PL 33029

Mailing Address:

SAME

ARTICLE 111 < Registered Agent, Registered Officé, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as 1ts own Repisterad Agenl ¥ou must designate an individual or
wnotber business antity with an active Florida registration.)

The name-and the Florida street address of the registered agent ars:

ANA C. GUTIERREZ LAREZ

Namg

'S

19363 SW STH STREET- '
Plorida strest address (P.O. Bok NQT accepusble)
PEMBROKE PINES
City:
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33029 : -
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Hervirigy beer, named as ragistered ogdnd e 10 acespt service of procoss fer the nhovostqed limbad lability ¢otmpany at fhe -
place designated in thiz certificats, | f1sreby accept lhe appointment as reglsiored agent ard agree 1e.acs in this capaeinr 1 —4
frther agres io comply with the provistars of sl siubires relaring to ihe proper and complote parformance o my duries, and N
anmt familiar with and acoept the obligations of iy posilion az registergd agens as provided for in Chaprer 605, F.5..
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Regiered Xohot's Signsmre (REQUIREDY

(CONTINUED)
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ARTICLE V- _ _ :
The hame and address of each person authorized to manage and control the Limited Liability Company:
“AMBR" = Anthorized Member
"MGUR" = Manager
MR FERMNANDQO LAREZ,
12363 SW 3TH STREET

PEMBROKE PINES. FL, 33029

{Use oitachment jF recestary)

ARTICLE V: Effaciive date, if other than the date of filing: {CPTIONAL)
(If o effective date i listed, the date amst be specific and cannot be more than {ive basiness days prior to or 90 days affer
the date of filiog.) -

Note:. If the date ioserted 1 this block does not meet the applicable stantoty filing requirements. this date will not be listed as
the documant's effective date on the Depanimant of Staie’s records.

ARTTCLE ¥1: Other provisions. ifany,

REQUIRED SICNATURE:

Sipnature of 2 mg ed reprecentaiive of a meanber.

This decument s exetuted n JGih section 605.0203 (1) (b}, Florida Stanries,
T am awere that any Bilse information subrhitied in 8 document in the Departmentof $taig 2 03
constitutes a third degroc felony ad provided for in5.817.155, F.8: o e s
: = : : -1 e
L FERNANDO LAREZ - E— ay ™
Typed or printed name of sigres Bl
$125.00 Filiog F ¢t for Articles of Organization and Designation of Registered Agent S
% 30.00 Certifisd Capy (Optional) [, =
§ 5.00 Certificate of Status (Ophional) o vy
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