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ARTICLE iV-
The name and address of each person authorized (0 wanage and control the Limited Liability Company:
Litles N | Addrcas;

"AMRBR" = Authoarized Member
"MGR™ = Manager
MGR BRNLESTO DIAZ
8002 NW |12 ST .
HILAEAH GARDENS, Hi. 33018

(Use amaclunent if necessary)

ARTICLE V: Eftective date, if other than the datc of filing: AOPTIONAL)
{If an clfective date is Llisted, the date must be specilic and cannot be more than five business days priar to nr 90 days after
the date of flling.)

Note: [fthe dare inserted in this hlinak doex not et the applicable stalutory ihing requircments, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: i
Il
_ i

Signature of a memhe autharized representative of a member.

This dovument is execuled in ftcdprdance with section 605.0203 {1) (b}, Florida Statutas,
P aware Gt any fulse informmtion submived in a document  the Department of Statc
constitutes a third degree feiony as provided for in s.817.155, 1'.8.

Ero& Sto /8.2

Typed ar printed name of signee

H200001627003
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ARTICLES OV ORCANEZATION FOR T ORIDA LIMOED LIARH DY COMPPANY

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

C()NQUHS'I' 2530 W LLC
{Must contain the words “Limited Liability Compuny, “L.1..CL7 or “LECT)

ARTICLE 11 - Address:
The mailing address and sireet address of the principal office ot the Limited Liahility Company is:
Muiling Address:

Principal Office Address:

2536 W TR 8T 2536 W 78 ST _
UNIT G2 UNIT G2
HIALEAH, FL 33016

HIALEAH, F1.33016

ARTICLE IIT - Registered Agent, Registered Office, & Registercd Agent's Signature:
(The Linsted Linbility Company vanaol serve a5 i1s own Repistered Agent. You must desipnate an individual or

anuther business enlity with an aclive Flonda registration,)

The name and the Flarida street nddress of the vegistered agent are:

ERNESTO DIAY
Name

92 NW L2850
Florida streel address (P.O. Box NOT uccepluble)

AT EAE GARDENS 1L, 430138
City State Zip

Huving been named as reglstered agens and o aceept service of process for the above siated limited licbility company at the
place desiynuted in this certificate, | hervby aceepi the appoiniment as registered agent and agree (o act in this capacity. |

Surther ugree to comply with the provisions of ol stutuies reluting to fhe groper und compleie performance of my dities, md T
dyunt us provided for in Chapter 603, 1.5,

ﬂ-’"jﬂ”l'ﬁjar 'quf and (ICCCPI the Ubﬁgﬂ”oﬂ&' Uf”.l}'poﬁ'j”f.”l s re,
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chislurcd\‘\‘ws ignature (REQUIREDY

(CONTINUED)
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