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FLORIDA LIMITED LIABILITY CO. ' -
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ARTICTFSOF ORGANIZATION FUR FLORIDA EIMITEDLIARILIEY COMPANY=C R 77

a e e,

Tl _

ARTICLE T - Name:
The name of the Limited Ligbility Company is:

HAYLIE MANORS, LLC
{Must conatin the words “Limited Liability Company, “L.L.C." or “"LLC.")

ARTICLF 17 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal OfTice Address: Mailing Address:
9813 SWEH4 STREET 1015 SW BT AVENUE
MIAML, FLORIDA 33171) MiadI FL 33174

ARTICLE 111 - Hegistercd Agenl, Registered OMice, & Registered Agent’s Signsiure:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with anvactive Florida registration.)

The name and the Florida street address of the registered agent ace:

FELIX M. CACERES Ii, PA,
Name

1035 SW 87TH AVENUE
Florida strect address (P.O. Box NOT acceptable)

MIARE FL 33174

City State Zip

Huving beern numed as registered ggent and 10 accept service of process for the above stuted limited liability company at the
place designated in this certificute. F hereby aecepl the uppotniment as regisiered agent and agree 1o act i this capacity. 1
Jurther agree to comply wich the provisions of all staiutes seluting 1o the proper and campleie performunce of miy duties, and |
am Jumiliar with und accept ihe obligotions af my positivn as registesed agent as provided for in Chupter 605, F.5..

w L

Registered Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE ¥V-
The name and address of each person authorized t manage ang control the Linited Liability Company:

"AMDR" = Authorized Member
"MGR" = Manager

MGR EVA GOMEZ
1033 S\ 67 AVENUE

MIAMI FL 321T4

MGR LISSETTE M. CACERES

1033 SW BT AVENUE .
MIAMY, FL 25174
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ARTICLE V: Effective dute. if other than the date of filing: 3122020 . (OPTIONALY ' ;—;{l
(If a0 effective dnte is fnled, the dnie must be specific and caonot be more than five business days prior to or Sk days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory (iling requirements, this date will not be listed s
the document's <{tective daie on the Departiment of State™s records.

ARTICLE VI: Other provisions, if any.

Rianagamant of ¢ COMENTY s of wll be vesldd /) MEnd ey

REOQUIRED SIGNATURE: W

,‘l 1
Sipnatore of o oefuber or an authorized representative of & member.
This document is exczuled in necordance with section 6035.0203 (1) (b), Florida Staiuivs
1 am aware that any alse information submitied in a document 1o the Department of State
constilules a third degree felony as provided for ins.817.1 55.F.8.

fi’ux fﬂ Cnccru]_. inkmt( lupre,sz,v-lqﬂg
Typed or printed name of signee !

Filing Ftss:
$125.00 Filing Feg {or Artictes af Organization aad Designation of Regislered Agent
S 30.00 Certilicd Copy (Optivnal)

$  5.00 Certificate of Status (Optivnul)
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