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ARTICLES OF ORGANIZATION FOR FLORIDA LOWITED LIABILITY COMPANY

ARTICLEI - Name:
The rame of <be Limited Liabilicy Company is:

305 DEPOT, LLC
{Must contain the words “Lictited Liability Carepany, “L.L.C.," or “LLC.™)

ARTICLE L1 - Address:
The rmiling acddress and strect address of the prineipal office of the Limmited Ligbility Company (st

Princ fd pMajtipg Address:

14331 SW 158 TERRACE
MIAMI, FL 33177

SAME

ARTICLE ITI - Registered Ageat, Registered Office, & Registered Agent’s Siguatare:
(The Limited Liability Company ca11noi Serve as its own Registersd Agent You must designate an individual or
another businese entity with an active Florida registration.)

The aame and the Florida sueet address of the registered 2gent are!

TJLIAN FEREZ
Name
14331 SW 158 TERRACE
Florida strect addross (P.O. Box NOT acceptable)
MIAMI FL 33177
City State Zip

Having been named as reguisered agent and 1o accapt service of process for the cbove stfed ltimitad Hobtlioy comparsy at the
plose devignatsd tn this certificase, I hereby aceapt the cppotnomant as regsiersd agen: and agree o act in ihls eapacity. J
further agree to comply with tha provisions of oli statuies ralcting 1o ibe proper and complate performance 5f my dustes, and 1
am famitiar with and cecepr the obligations of mkPesition as as provided fer in Chaprer 6035, F.5.

Registered Age¥t’'s Stgnarure (REQUIRED)

(CONTINUED)
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ARTICLE kY-
The name and rddress of cach peraon autaorized tc manage and control the Limited Liability Corpeny:

"AMBR* = Autborized Mzmber
"MGR" = Menager
AMBR JULIAN PER2Z

14331 §W 158 TERRACE
MIAMI, FL 33177

(U attsclonent if necessary)

ARTICLEY: Efftcdve date, if other than the date of filing: « (OPTIONAL}
(If an effective date iy livted, the dute mnst be specific and cannot be mor: thazy five business days prior to or 90 days after
the date of Nling.)

Note: [f1ke dare inserted In this block does not meet the zpplizable statutory Eliag requiremants, this date will zot Eo listed as
the decinent’s effective date oo the Departracrt of Strts's recards.

ARTICLE VI: Cther provisions, i any.

REQUIRED SIGNATU

Signatarcof a member 67 an aathorized representadye of a member.
This document is executed in accordance with section §05.0203 (1) (b), Florida Statutes.
1 am: gorers that any frise informardon submitzed in a docurnent 20 the Deparsment of State
comatitetes a third degree falooy as provided for ins.817.155, F.S.

JULIAN PEREY

Tyred or printed name of signes

Filing Frees:
$125.00 Fiing Fee for Articles of Organization and Degtgnation of Reglstored Agont
$ 30.00 Certified Capy (Optional) :
§ 5.00 Certificate of Status (Optonal}



