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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The nane of the.Limited Liability Coropany is:

MANZANITO HOLDINGS. LLC.
(Must canatip ihe words “Limited Lisbility Comopany, L.L.C..”" or "LLC.")

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailiny Address:
11959 WALSH BLVD 11959 WALSH BLVD
MiaMi, FL 31183 MIANI, FL 33184

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannos serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida soeet address of the registered agent are:

AMARILYS SANCHEZ GIL
Name

4542 §W 143RD CT. EAST
Florida sireet address (P.O. Box NQT acceptable)

hMIAMI FL 33i75
City Stare Zip

Having been named o5 vegisiered gent und 1o cccept service of process for the adove siesed limited liabilire company ar the
place designened in this certificate, I hereby ascept the appotntment a3 regisiered agent and agree to act in this capaciny. [
Jurther agree tw comply with the provisiors of all statutes relating to the proper and compleie perjormance of my duties. and |
em fammiliur with and accept the obligations of my pesition as regisiered agent as provided far in Chapter 603, F.5..

il

Registered Agent’s Signature (REQUIRLEE)

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized 10 manage.and control the Limited Liability Compary:

TAMBR" = Authonized Member
"MOR"™ = Manager

MUR CRESCENCIO A, SANCHEZ
11959 WALSH BLVD
MIAML FL 33184

MGR CARIDAD HERNANDEZ
2880 SW 123ND AVE
MiaML FL. 33173

MGR AMARILYS SANCHEZ GIL
4547 SW 143IRD CT. EAST
MIAMI FL 33175

{Use attuchment if necessary)

ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)
{If an effective date is Histed, the date must be specific and cannot be more than five business days prior to or 90 days after

the darte of filing.)-
Note: [f1he date inserted in this block does not meet the applicable statutory filing requiraments, this date wiil not be listed as

the document’'s effective date on the-Dapartment of State’s revords.

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURE: !

Signature of 8 member or an authorized representative of a member,
This document is execuied, in avcordance with sestion 6050203 (1) (b), Florida Sttuwes.
| am awrgse That any false information submitted in a document 1o the Department of State
comstineies a third degree felony as provided for in3.817.135, F.S.

AMARILYS SANCHEZ GII,
Typed or printed namne of signee

Eiliny Feos:
$125.00 Filing Fee for Articles of Organization and Deslgnation of Registered Agent
§ 30.00 Certilied Copy (Oplionah

5 500 Certificate of Statos (Optional)



