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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ! - Name:
The name of the Limited Liabiiity Company is:

3801.LLC

(Must conatin the words “Limited Liabiiity Company, “L.L.C. " or “LLC.™) -
ARTICLEII - Address:

The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailine Address:
0647 NW 47 TER 0647 NW 47 TER
DORAL. FL 33178 DORAL, FL 33178

ARTICLE 111 - Registered Agen't, Registered OfTice, & Repistered Agent’s Signatore:

(The Limited Liability Company cennot serve es its own Repistercd Agent. Yoo must designate an individual or
anoiher business entity with an active Floride registration.)

The name and the Fiorida street address of the registered agent ars:

DIEGO LUQUEZ
Name
9647 NW 47 TER .
Florida streat pddress (P.O. Box NOQT acceptable)
DORAL FL 33178
Oty State

Zip

Having beer named os registered agent and 1o accept service of process for the above staled fimited liability company af the
place designoted in this canificate, | hereby accepl ihe appointment as regisiered agent and ogree 1o act in kis capocity. |

Sfurther agree 1o comply with the provisions of all itarures refoff
am fomiliar with and occept the obligntions of my poxition o ragi

agen/ as provided for in Chaprer 605, F.S..

Registered Agent's Signature (REQUIRED)

(CONTINUED)

o the proper and complere performance of my duties, and ]
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ARTICLE IV-
The name and nddress of cach person suthorized 10 manage and contre the Limitae Liabitity Company:

"AMBR" = Authorized Member

“"MGR™ = Maneger

MGR / AMBR DIEGO LUQUEZ
9647 NW 47 TER
DORAL FL 33178 :
AMBR KATTUSHKA M. LUQUEZ
9647 NW 47 TER

DORAL, FL 33178

(Use attachment if necessary)

ARTICLE V: Effective datc, if otber than the date of Gling: 5 [£3] 20 . {OPTIONAL}
(1f mn effective date is listed, the date must be specifit and canvot be more than five busineas days prior to or 90 days after
the date of filing.)

Note: 17 the date inaerted in this block docs not meet the applicable siatutory filing requiremertts, this date will not be Jjsted as
the document’s affective dete on the Department of State's records,

ARTICLE VI: Other provisions, if any.
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Signature of a member of an aathorized representative of # member.
This documant is dxecuted in seeordance with seetion 605.0203 (1) (b}, Florida Strtines,
] am aware that any false information submitted jn 2 document to the Department of State

constitutes a third dcwﬁ}ony as prtided for ins.817.}55,F.5.
14

2o | U quney,
TyRéd or printed dame of signee

3125.00 Filing Fee for Articles of Orga
5 30.00 Certified Copy (Optional)
3 5.00 Certificate of Status (Optional)

nization and Destgnation of Registered Apent



