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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY .

ARTICLE!  Name
The name of the Limited Liability Company is:

Fraser Creek Road, LLC

ARTICLE Il  Address
The mailing address and strect address of the principal office of the Limited Linbility Company is:

Principal Office Address: . n dress:

2766 NW 62 St. 2766 NW 62 St

Miami, ¥F1. 33147 Miami, FLL 33147

ARTICLE 11l _Registered Apent, Repistered O, & Regivt ent'’s Si :

(The Limited Liability Company connot serve as its own Rogistered Agent. You muost designate an individual
ar another business entity with an ective Florida registration. )

The name and the Fiorida rtreet address of the registered agent are:

Repe Gonzalez
2766 N'W 62 St.
Miami, FL 33147

Having been named as registered agent 1o accepr service of process for the above siated limited tiability
company at the place designated in this certificate. I hereby accepr the appuintment as registered agent and
agree to act in this capucity. I further agree to comply witi the provisions of all stasutes relating to the proper
and complete performance of my duties, and | am familiar with and accept the obligations of my pesition as
registered agent as provided for in Chapter 605, F.5.

Registercd Agent’s (REQUIRED)

" (CONTINUED)
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CLE Manager(s anagi ber(s):
The name and address of each Manager or Managing Member is as follows:

Title:

"MGRM™ ~ Managing Member
“MGR™ = Member

"AMBR” = Autharized Member

Rene Gonzalez - MGRM
2766 NW 62 St.
Miami, FL 33147

ARTICLE VI: Effective date. if other than the date of filing: . (OPTIONAL)

(1 an efTective date is Listed, the date must be specific and caunot be more than five business days prior
te or 90 dayy after the date of filing.)

REQUIRED SIGNATURE:

)
Signaturc of a member or an du repPesentative of A member.
(This document js cxecuted in accordance wi section 605.0203 (1) (b, Florida Statutes, | am
awarc that any false information submitted in a document to the Depanment of State constitutes
a third degree felony ns provided for in 8.817.155. F.8)

Tove (oo

Typed or printed name of signes
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