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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITFD LIABIITY COMPAI ™ TaA L‘ L T
N el g
ARTICLE I - Name:
The name of the Limmuted Liabitity Company is:
211 BRUCECT.LLC
{Must contain the words “Limited Liability Company, “L L.C.," or “LLC.")
ARTICLE K - Address:
The msiling address and street address of the prineipal office of the Limited Liability Company is:
Principal Qffice Address: Mailing Address:
2960 W 143th PATH 2960 SW 148th PATH
MIAML. FL 33185 MIAMI. FL 33185 _

ARTICLE III - Registered Agent, Registered Office, & Reglstered Apent’s Signatore:
(The Limited Liakility Company cannot serve as its oun Registered Agent. You mmust designare an individual or

another business entity with an active Florida registration.)

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

ELLEN TORRES

Mame

2960 SW 148th PATH
Fiorida street address (P.O. Box N{IT acceptable)

ALAMT _ _ FL___ 33185
City State Zip

Having been named as registered agent and 10 accept service of process for the above s:ated limired lickility company at the
place designated in this certificate, I hereby cccept the appointment as regisiered agent and agrea 1o act in this capaciy. b
further agree 1o comply with the provisions of all starutes relating to the proper and complete performance of mv duries, and 1
am familicr with and accept the obligarions of my position as regisiered agenr ay provided jor in Chaprer 6035, F. 5.

Registered Ageni’s Signaturs (REQUIRED)

(CONTINUED)
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ARTICLETY-
The name and address of each person authorized 10 manage and control the Limited Liability Company:
" AMBR" = Authorized Member
"MGR" = Manager
AMBR FLLEN TORRES
2960 SW 148th PATH
MIAMI, FL 33183
AMBR WILGENS TORRES
2060 SW 148th PATH |
MIAMI, FL 33185 [
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(Usc ettachment if necessary) ll__-
ARTICLE V; Effective date, i€ other than the date of filing: _(OPTIONAL) \
(If an effective date is listed, the date must be apecific and cannot be more than five buasiness days prior to or 30 days
the darte of filing.)
Note: If the daie inserted in this block docs not meet the applicable statutory filing requirements, this datc will not be Lis

the documen: ] effecuve date on the Depart:ment of Statc’s records.

A_RTICLE vI: O‘th:r prcvzsmus ifany.

EEQUIRED SIGNATURE:

G

Signature of s member or an authorized repreacntntne.of s member.
This document is exeented in accordance with section 605.0203 (1) (b), Florida Statutes.

T m aware that any false information submined in a document to the Department of State
congtitutes a third degrec fcloay as provided for in s.817. 155, F S,

ELLEN TORRES
Tvped or printed name of signes

ine
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certifted Copy (Optional)
$ 5.00 Certificate of Status (Optional)




