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ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLLE | - Name:
The pame of the Limited Linbility Company is:

T W 20 AVELLC
iMust contain the words “Limited Liability Company, “L.L.C.7or "LLET)

ARTICLE {1 - Address:
The mailing address and street address of the principal ofhee of the Limned Liability Company is:

Principal Office Address: Mailinyg Address:
T3 W 210 AVE 811 W 23 STREET
HiALEAM, FL 33018 HIALEAH, FL 33012

ARTICLE I - Regisiered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company canpal serve as its own Registereid Agent. You must designate an individual ur
annther business entity with an active Florida regiswation.)

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

DY DAISY SANCHEZ
Name

1L W S5 STREET
Floridz street address (P.O. Box NOT acecplable)

- CHIEALEAH FL - 3|2
Ciry State Zip

Having been naaed as regiviered agent and io aeecpl servwe of process jor the abeve stated limited liailiny company ot the
nlace designared in iy certificate, [herchy aecepr the appoinement as registered agein and Ggree to act in this capacity. !
farther duree to comple with the provisions of 6l stanwies rejating fo the proper and complete pergormance of my dusfes. and |
am familiar with and accepi the nbligarions of my position as regisivred agent vy provided Jor i Chupier 603, £.5..

/ /'} o A
i . Y /. :
.,a.-/?{-t{_’..y{.,z{;t ;.)'i\'", oA O /({

2 Refbistered Agent’s Signaturg {REQUIRED)

(CONTINUED)
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P : ARTICLEIV. _ _ _ .
: The name and address of sach person authorized o manage and control the Limited Liability Company:

: Titde: Nameand A ”
"AMBR' = Authorized Member

! "MIGHIRT = Manager

MOGR JUDY DAISY SANCHEZ
: 73300 W 29 AVE

i THALEANL FL 33018

{Use arachmient if necessary)

ARTICLE ¥: Efieotive date, if other than the date of fibng: S(OPTIONALY
i (1f an effective date is listed, the date must be specific and cannot be more than live bininess days prior to or 90 duys after
; the date of filing.)

) Note: If therdate inserted in this block does not fneet the apphicable siatutory Tling requirsments, this daie will cot be listed a5
the document’s effeciive daie on the Depentment of State’s records.

ARTICLE Vi: Other provizions. if any,

REOTHRED SIGNA'[‘UR]:::;.
/

i ; i / e

i CAPEC T, - ) NG TECC

{ Sigrhature ofg’{mcmbcr or un authorized representative of o member.

! ‘T'his dokument is execwed in accordance with'section 605,020 £1) {b), Flonda Stanstes.

I am aware thar any false informatien submited in a document o the Depurtment of State
canstitutes a third degree felony as provided for in s 817133, F 5.

JUDY DAISY SANCHEZ
Typed or printeid pame of signce

Filing Fues:
$125.00 Filing Fee fur Artictes of Organization and Designation of Registered Agent
: S 30.00 Certitied Copy (Optional)
§ 500 Certificate of Status (Optional)



