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COVERLETTER @ W\
TO:  New Filing Secticn
Division of Corporations
Crawgrass LLC
SUBJECT:
Namz of Limited Lisbility Company
The enclosed Articles of Orpanization and foe{s) are submitted for filing.
Please return all correspondence concemning this matter to the following:
Irmas Serma
Name of Person
Ashin Tax Services Inc
Firm/Company
762 SW 18th Ave
Addres
Miami, FL 33135
City/Sute and Zip Code
inma@al .
E-rymil address: (to be used for future eoma| report notification)
For further information concerning this matter, pleage call:
[ra Serma M5 6449144
_a( )
Name of Person Area Code Daytime Telephons Number
Enciosed is a check for the following ampunt
DSIZS.OO Filing Fee 130.00F‘|.llng Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Cenificate of Stwtus Coapy Certificate of Smmh

{additanal copy is enclosed) Centified Copy - -
(additiooe! copy ls enclosed)

Mafiing Addrees Stxeet Address

New Fifing Section New Filing Section

Divition af Comparations Division of Corporations
P.O. Box 6327 Clifton i

Tallahasses, FL 32314 2661 Executiva Center Circle

Tallahssses, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVIITED LIABILITY COMPANY

ARTICLE 1 - Name:
The nams of the Limited Liability Company is:

Crawgrass LLC
(Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.™)

ARTICLE 1l - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Prineipal Office Addgess: MaMog Address:
762 SW 18th Ave 762 SW 18tk Ave
Miami, FL 33135 Miami, FL 33135

ARTICLE I1I - Registered Agent, Registercd Office, & Registered Agent™s Signanure:
{The Limited Linbility Company connol serve as its own Registered Agent You must designate an individual or

another business entity with an active Florida rcgistration. }

The name and the Florida street address of the registered agent are:

Aslizn Affiliates LLC
Name
762 SW t8th Ave
Flarida street address (P.0. Box NOT acceptable)
Mizmi fL 33135
City State Zp

Having been named as registered agent ond 1o accept servicw of process for the above stated limited liability company af the

place designated in this cenlificate, | hereby accept the appointment as registered agent and agree (o act in ihis capacity. 1
Surther agres tn comply with the provisions of all siatules relating in the proper and compleie performance of my dudes, and [

am familiar with and accept the obligations of my pogition as registered agent as provided for in Chapter 603, F.5..

il

@gcm-s Signeture (REQUTRED)

{CONTINUED)
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ARTICLE 1V. 1 -\
The same and address of esch person suthorized to manage and control the Limited Lisbifity Company: \5 oL
Title: Namaapd Addresy,
"AMBR"” = Aothonzéd Member
"MGR™ = Manager
AMBR Rodripo D¢ Jesus Posads Echeveari

762 SW 18th Ave
Miami, L 33133

AMBR Juan Caenilo Posada Qlane

762 SW 18th Ave
Miami. FL 33135

AMBR Estetan Posada Olnrte

762 SW 1Bth Ave
Minmi, FL 33135

{Use attachment if necessary)

ARTICLE ¥: Effective date, if other than the date of filing: .{OPTIONAL)

(If uo effoctive date i3 lsted, the duts must be specific 200 cancot be more thaa five business days prior to or 90 days after
the dstw of Ming.}

Note: |f the datc insened io this block does not mest the applicable statutory filing requirements, this data will not ba lisked ks
the document's effective dsie on the Department of State’s reconds,

ARTICLE V1: Other provigions. if any.

pfibe piced representative of & mamber,
Thit document i execiter 'mvﬁm section 6050203 (1) (b), Florids Statwes,
| am aware that any falce information submitted in a document to the Department of Sare

constitutes & third degree felony as provided for in£817.153. F.S.

Rodrigo Do Jesus Posadn Echevermi
Typed or printed oame of signee

ERipg Fees;
$115.00 Fiting Fos (or Artictes of Orgaziration and Deylgnation of Registersd Agent
$ 30.00 Cartified Copy (Optiooal

$ 500 Certificate of Status (Optinnal)



