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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

1253 LLC
{Must cortain the words “Limited Liability Company, "L.L.C.." ot "LLC.")

ARTICLE IT - Address:
The mailing acdress and street adceess of the principal office of the Limited Liability Company is:

Principal Office Address; Mailing Address:

83320 SW 5 ST
MIAMIL FIL 33144 SAME

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an indivicual or
another business antity with an active Florida regisiration.)

The name and the Fiorida stree: acdress of the registered agent are:

JULIO PILOTO

MNams

B30 SW 35T
Florida sireet address (P.O. Box NOQT acceptable)

MIAMI FL 33144
City State Zip

Having been named as registered cgens and to accoeept service of process for the above stated fimited liability company at the
place designated in this certificate, { hereby azcept the appointment as regisiered agent and agree 1o act in 1his capacitv. 1

further agree to comply with the provisions of all siattes relating o the proper and complete perjormance of my duties, and {
am jomiligr with and Geeepi the obiigations of miy position as registered cgent as provided for in Chaprer 605, #.5..

j&fﬁcrc’&*f\wgeia% Signature (REQUIRED)

LY:11RY Y- 1206102

ﬂl':;:‘, AN Dy 5



Ocl041802:25p The Mena Househaeld 305-752-7385 ||.3.3

ARTICLE V-
The naine and address of each person authorized to manage and contrel the Limited Liability Company:

Title: x { Add .

"AMBR™ = Authorized Mewmber

"MGR" = Manager

AMBR JULIQ PILOTO
8390 SW S ST
MIAMI, FL 33144

{Use¢ acachmen: if nccessary)

ARTICLE V: Effective date, if other tzan she dae of filing . (OPTIONAL)
(If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 3¢ days af
the date of filing.)

Note: Ifire date inserted in this block does not meet the applicabie staratory filing reguirements, this cate will not be listc
the documens's effcctve date on the Deparniment of State’s records.

ARTICLE VT: Other provisions, ifany.

REQUIRED SIGNATURE:

Signaturcofa m r or an authorized representative of 2 member.
This decument is exepbted in accordance with section 503.0203 (1) ¢b), Florida Startes.
I aware that any filse information submitted in a docerment to the Department of State
canstitutes a third degres =lony as provided forins.817.155, F 5.

JULIO PILOTO

Typed or printed name o7 signee

. Filino Fees:
$125.00 Filing Fee for Articles of Organization aond Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Starus (Optional)




