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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company ts:

DEVELOPMENT 107 LLC
{Must conatin the woeds ~Limited Liabitity Company, “1.EL.C 7 or “LLC™")

Mailing Address:

ARTICLE H - Address:
The mailing address and street address of the principal office ot the Limited Liability Company 1s:

Principal Office Address:

SAMIE

GO W 14 AVE

HIALEATH, FLL 33012

ARTICLE I - Registered Auent. Registered Office, & Registered Agent’s Signature:
1 Phe Limited Liahility Company cannot serve da ils own Registered Agent. You must designate an individual or

another business entily with ap active Florida registration.)

The name and the Florida street address ot the registered agent are

SALVADOUR BRAVO

Name

GO W 14 AVE

Florida strect address (P.O. Box NOT acceptable)

HIALEAH FL 33012
City State Zip

Hevings been mmed ax resistered agent end o accepr servive of process for the above stated fiedited liahility compuny ai the

¢
place desigenated in this certiticate, Dhereln aceopt the appointment as regisiered agent and ayree to act in this cupacing, {

Surther agiee o comple with g provisions of alf stantes yeloting o the proper and complete performeance of ny duties. and I
.

am familicw with anel cecept e obligations of my position as registered agent as pravided jor in Chapmer 603, F.5.

Registered Agent’s Signature (REQUIRED)
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ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Titly: N [ [Th
"AMBR" = Authorized Member
CMOGRY = Manager
AMBR SALVADOR BRAVO
G103 W 134 AVE
HAILEATL FIL 35012

AMBR _ OLDANIA BRAVD
61U+ W 14 AVE
HIALEAH, FL 33012

{Use attachment if necessary)

ARTICLE V: Eftective date, if other than the daie of filing: AOPTIONAL)
(If a0 effective dute is listed, the ditte must be specific and cannot be more than five busioess days prior to or 90 days after

thie dute of filing.)
Note: Ifthe date inseried in this block dues not meet the applicable statutory filing requirements. this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI Other provisions. ifany,

REOUIRED SIGNATURE: %

Signature of a member or an authorized rc?)?;:’scnlnti\‘c of a member,

This docunrent is executed in accordance with section 603.0203 (1) (b). Florida Stautes.

[ am aware that any false information submitted in a document w the Depaniment of State

constitutes a third degree telony as m’gvidcd forins.817.155, F.5.
il
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