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s ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The name of lhe LimAcd Liability Company is:

115 SW 11th AVENUE, LLC
{Must contain the werds “Limited Liability Company, *L.L.C." ar "LLC.™)

ARTICLE H - Address:
The niziling address and swrect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

e

RGODNW 7 85T
STE: 204 SAME
MEAMI, FL 33126

ARTICLE LI - Registered Agent, Registered OfTice, & Registered Agent’s Signature:
tThe Limited Liability Company cannot serve as its own Registered Agent. You must designate un indovidual or
another busimess entity with an sctive Florida registration.)

'The name and the Fiorida street address of the registered agent are:

JORGE A, VALDES

Name

3000 W 7 ST STE: 201
Florida street address (P.O. Box NOT acceptable)

MEAMI FL i3lzé
City Srate Zip

Having becn named as registered agent and te uccept service of process far the above sicted limited tiability compuny ot the
place designused in this certificare,  hereby uecepr the appointment as registered agent and agree 1o act ia this capucite |
further agree o comply itk the provisions of all stitwes refasing o the praper and complete performance of my duties, and |
am jamiliar with and azcept the obligations of my position as regisiered agemt as provided for in Choper 805, F.5,

/S Qg A. Valdoa

Regitered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authotized to manage and control the Limited Liability Company:

I. ] . _\: e
“AMBR = Aunthorized Membec
"MGR™ = Manrager

MOGR JUORGE A VALDES

3000 NW 7 ST STE: 201
MIAML FL 33136

{Lise anachment if aecessary)

ARTICLE V: Effective date, if other than the date of filing: {OPTIONAL)
(L nn effective date is listed, the date mirst be specific and cannot be more than five business days prier to or 90 days after
the date of filing.)

Note: Ifthe dat inserted in this block does net maeet the applicable statutory filing requirements, this date will not be lisied as
the docement's offsctive dote on the Deparurent of State’s records.

ARTICLE VI: Other provisions. i any.

REQUIRED SIGNATURE:
/5/ Qﬁéﬁl@ . Vaddea

Signature of 2 meiber or an authorized representative of 2 member,
This document is executed in sceordance with section 6003.0283 (1) {b), Florida Satuies,
1 am aware that any false information submited in a document o the Department of Statz
constitutes a third degree felony as provided for in s.817.0 35 .5,

JORGE A, VALDES
Typed cr printed name of signec

Filing Freo;
$125.00 Fiting Fee for Articles of Organization and Designation uf Registered Agent
§ 30.00 Certified Copy (Optional}
§  5.00 Certificate of Status (Optional)



