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SECRET Y e
ARVICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY 5:Pat[nﬁ!‘)rorATE
TALLAMASSEE, FL
ARTICLE L - Name:
The name of the Limited Liability Company is:

TIMES CIRCLE L1.C
{Must contain the words “Limited Liability Compsay, “L.1..C.," or "LLC.7)

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

Principal Office Address: Maifing Address:
166 E. 19 STREET 486 B 19 STREET
HIALFAH, FL 33013 HIALEALL Fi. 33013

ARTECLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Lisbility Company cautaot serve as its own Registered Agent. You must designate an individual or
another business emity with an active Flarida registration.)

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

QLIANIA BRAVO

Nane

466 .19 STRRE
Florido street address (P.O. Box NOT accepiabic)

HIALEAH L 33013
Citv Staie Zip

Huving bean named us registered agent und ia accepi service of process jor the above stowed limited liability company at the
place designaied in this ceniificute, 1 hereby accept the appoiniment as registered ageni und agree to act in this capacity. |
Surther agree io comply with thc provisions of all statuwes relating to the proper and complzte performance of my dutizx, anel |
am fumiliarwirh oned aceept the obligations of sy pesitiun o3 regisiered agent as provided for in Caupter 6003, F.5.

@)

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE [V-
The name and address of each person authorized to manage and controf the Limited Liability Company:

a

{Use aptachment if necessary)

].. ! R Naml,am’ 3’][’['5“'
"AMBR" = Authorized Member
“MCR" = Manager
AMEBR QLDANIA BRAVO
386 E. [9 NTREET
HIALEAH. FL 33013
AMBR LALRIE BRAVO
466 E. 19 STREET
HYALEAH_FT. 33013
v =
AMBR SALVADOR HRAVO —i m 3
366 E. 19 STREET >89 O e
HIALEAH, FL 33013 [ S 1i
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ARTICLE V: Effective date, if other than the date of filing: AQPTIONAL)
(If 2n effective date is listed, the date must be specific and cannot be more than Gve business days prior 1o or 91 days after

the date of filing.}

Naote: Ifthe date insertad in this block does not meet the applicable statutary filing requirements, this daze wili not be listed as
the document's 2ffective date on the Department of State’s rezords.

ARTICLE VE Oiher provisions., if any,

REOUIRED SIGNATURE:

o

Stgnature nf u member or an authorized represeatative of & member,
This document is executed in accordance with section 605.0203 (1) (b), Florida Stanies.
fam awaee that any false infurmation submitted in 2 dociznent to dre Departmen: of Siate
constitutes a third degree felony as provided for ins. 317135 F 8.

SALVADOR BRAVO
Typed or printed name of signee

Filine Fees;
$125.00 Filing Fee fur Articles of Organization and Designativo of Registered Agent
5 30.00 Certified Copy (Optional)

§ 5.0 Certificate ot Status (Optinnal)



