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ARTICLES OF QRGANIZATION FOR FLORIDA LIVIMTED LIABILITY CONIPANY

ARTICLE - Name:
The aame of the Limited Liability Company is:

§-85 WESTARLLC
{Muas: conisia the words “Limited Liabibity Company, "L.L.C." or “LLC.)

ARTICLE I - Address:
The mailing address and stree? address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailige Address:
9615 W 118 STREET

8590 SW § STREFT
MLAMI FE 33134 MIAMI FL 33176

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannos sarve a3 its own Regiszered Agent. You muat designare an individual or

ancther busicess enfity with ea active Florida regismarion.)

The name acd the Florica sacst address of the registered agen: ere;

TOMAS PEQUEND

Mame

9515 SW 118 STREET
Florida strect 8ddress (2.0, Box NOT aczzptable)

33176

MiaMi FL
City Stats Zip

accap: sarvice g process for the above siced fimitzd Babitity compimy a7 the
apt ihe eppofitman: as regirtered cgem Gnd agree to ac in this capedity.

Heving bacn pemed o reaisiared ggent and 0
Dand complere parfarmance of my aunes. ond {

olace designaied ir Giis corificate, [ hereby ace
friker agree ta comply with the provisiuns of all slafuces 5
em fomiliar with and accept the obligarions of my posii
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ARTICLE IV-
The namre aod address of cach person avthorized 0 mazage and controk the Limited Liabitity Compeny:

Thle: Name s

*"AMBR" = Auihorized Membes

"MGR" = Manager

MGR. TOMAS PEQUENC
8615 SW1ISST
MIAME, FL 33176

MGR ELLDA ENRIOQUEZ
615 SW 115 ST
MLAMI, FL 33176

{Use amachment if necessary)

ARTICLE V: Effecove date, if cther than the date of filizg; . (OPTIONAL)}
(If an effective daze [s listed, the date must be specific and cagnot be more thaa five business days prior to or 3¢ days after
the date of filing.)

Note: If the date inserted in this block does not mees the aprliceble siatutery filing requirements, this date will no: be Listed 25
the document’s effestive date on the Department of State’s records.

ARTICLE V1: Crherarovisions, if eny,

Rerl. .

REQLR LD SIGNATURE: J/

(i) — //af/ }éfvf’zﬂ,é}_

Simoi 2r or an stuthorized representative af o mvnhrr.
This document is wxeghited in necordages with section 665.0203 (1) {b), Flovida Suaues,
[ a5 gwvase that any fabse mformadon submited in a document @ the Department of Stax
constitutes a third degree felony as provided ins.317.135, F.8

TO}#[A.S PEQLJE.;'\.O
Typed or priunted name of signee

Fillno Fees:
$125.00 Filing Fee for Articles of Grganization aad Des:gnation of Registered Ageat
S 30.00 Certified Copy (Optional)
§ 3.00 Certificate of Status (Optional)




