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ARTICLES OF ORGANIZATI N FOR FLORIDA [ VTR LIABILITY COMPANY

ARTICLE 1 - Name:
The name oftpc Limited Liability Compeny is:

1806 E OSBORNE AYENUE LLC
{Must contain the words “Linsited Liability Company, "L L.C.," or “LLL.TY

ARTICLE 11 - Address:
The mniling address and streez address o[ the principal office of the Limted Liability Company is;
Erincipal Office Addresy: ajlin :
14629 SW | Odth Sooet 14629 SW 1(Mth Street
Unit #498 Unir #4938
Miami, FL 33186 Miami, FL. 33186
& Registered Agent's Signature:
Registered Agent. You must designate an individual or

ARTICLE III - Registered Agent, Registered Office,

(The Limited Lisbility Company cannot serve as its own
another business entity with an ective Florida registratio

The name ard the Florida street address of the reistered agent are:
Robert Moreno
Name

n.)

14629 SW 104th Street, Unit #498
Florida street address (P.O. Box NQT acceplible)
33186

Miami A,
City State Zip
! fervice of process for the above rated limited liability com »any at the
agree to act in this copacity. |

ofntgment as regisic

Harving been named as registered agent and i aceepl
place designared in this certificata, I heizh P
Surtker agree s comphywith the provisio

am familigr with and accept the obligatio,
w
Refistdecl Ageats Signatife (REQIIRED)
(CONTINUED)

N

‘®
o

IHd 01 13

R
A
[

-

b



PAGE

LAZARUS CORPORATE

3052201440

18/18/2019 15:3%

The narre and address of cach person autharized to ranage and control the Litnited Liability Company:

ARTICLE LV-
Nome and Addresy;

Itle:
"AMEBR" » Authorized Member
"MGR™ = Mapager
MGR. Robert Morcno
14629 SW [ 04th Strect, Unit #4938
Miami, FL 33186

. (OPTIONAL)

(Uisc attachment if necessacy)
ARTICLEY: Effective daie, if other than the date of fling
(If an effective date is listed, the date must be specific and canpot be more than five bas
the date of flling.)
the docement’s effective date on the Departiment of State's records.

ARTICLE VI: Other provisions, if any.

83/93

insss days prior to or 90 days after

Notg; I the date inserted in this block does pot meet the applicable smnnory filing requirements, this da = will ot be lired 2t

e
™I

w

EEQUIRED SIGN g
mber 8r/un anthortzed cep tative of & member.
curnent is executed in accordance with scotion 60540203 (1) (b), Florida Statutes,
1o the Departmen : of State

ignatureof a
This
Tam ajvare that any false information submitiedt in a docum
comstillites a third degree folony as provided for in s.817.155, £.5.

Robert Moreno
Typed or prinied name of signee



