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ARTICLES OF ORGANIZATION FORFLORIDA LIMTIED LEABILIFY COMPANY

ARTICLE ] - Name:
The name oi she Linited Liabilisy Company is:

! OTURA ORI IRE & ASSOCIATES LLC
’ {Must conatin the words “Limited Liability Company, "L.L.C.," or "LLC.7)

ARTICLE H » Address:
The mailing address and steet address of the principal office of the Limited Liability Company is:

'
: Principal Office Address: Mailing Address:

15501 SWIR3ILN
MIAML FL 33187

P350F SW I3 LN
MIAML FL 33137

“ARTICLE 11 - Registered Agent, Registered Office: & Registered Agent’s Siguature:
{The Limited Lishility Company capnot serve as its own Registered Agent. You mus? designaie an mdmdual or

snother business eotity with an active Florida registrution.) b o ns
i rr: s =
! The npme and the Florida sireet address of the registered agent are: == 25 -
m m m
! LUIS RAMON FIGUERA N Cf’ —_—
Name L _‘_‘:‘ n I‘*
T $me
15501 SW 183 LN . Lo m
i Florida sirest address (P.O. Box NOT accepable) 2 ;‘; < t
MIAMIE FL 187 5~ o
City State Zip

Having been named as registered agent and iv ucoept service of process for the above swaied limited lability company at the
; place dasignaied in s cortificarz, [ hereby scrept the uppt.-mmfr.r.r as registered agentt nd agres 1o acn i his capacity.
: Jurthor agree wo compdy with the provisions of ell steaaes relagin @l compiete performance of my duties, and |
am familiar with and necept the obligations of »ry FFe ovided for in Chapter 605, F.5.

Registered Agent’s Signanrre (REQUIRED)

{CONTINUED)
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! ARTICLE IV-

: ‘The name and address of each person suthorized w munage and controf the Limited Lisbility Company:
i

: Title: Naoie and Address:

"AMBR" = Authorized Merher

"MGOR™ = Manager
L.UTS RAMON FIGUERA

AMBR
15501 SW I8 LN LN
MIAML Fi. 32187
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{Use anachment if necessary}
ARTICLE ¥ Effective date. if other than the date of filing: (OPTIONAL)

{1 an effective date is listed. the date must be specific and cannot he more than five business days prior ta or 90 days after

‘the date of filing.)
Note: Ifthe date insened in this block does not meet the applicable stutuiery tiling requirzments. this date will not be listed as

the document™s effective dute cn the Department of State’s records.

ARTICLE V1: Other provisions, if any,

REQUIRED SIGNATURE:

Signature of 2 member or an anthorized representative of 2 member.
This document i1s executad in accordance with secrion 603.0203 (1} (b), Florida Ststutes,
I am awnare that any false informatian submiried in a docement 1o the Department of State
constitutes u third degree felony as provided tor ins.817.135.F.5

' LULS RAMON FIGUERA

Typed or printed name of signer

i Filing Fees:
2100 Filing Fee for Anticles of Organization and Desiguation of Registeced Agent

5l
S 30.00 Cervified Capy (Optional)
& 5.00 Certificate of Status {Optional)



