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ARSTCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMDPANY

ARTICLE §- Nume:
The name of the Linsited Liability Compuny is:

I51 NW 18th AVENUE ¢
(Must contain the wards “Limited Liubiliy Company, “L.L.C.." or “1.LC.7)

ARTICLE il - Address:
The muiling sddress and sireet address of the principal office of the Limited Liability Company is:

Principal ©ffice Address: Mailing Address:

5000 NW 7 ST
STE: 201 SAME
MIAMI FL 33126

ARTICLE 11I « Registered Agent. Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
gpother businesy entity with an active Florida registration.)

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

JORGE A VALDES
Name

8000 NW 78T STE: 201
Florida street address (PO, Box NOT accepinble}

MiAME Fl. 33126
Ciry State Zip

0

Harving been numed as registered agent and to uccept service of process for the udove stuted limited liobiizy compan;;gt the
place designoivd in s coeriificate, | ereby aecept the appointmens e regiderved sgent and ugree fo get in his capacin, 1
further agree o comphe with the provivions of all siautes vefating fo the proper and complere perjornumece of my chuities, aved |
am fumiliar with and uccept the chiigations of my position as registered agent as provided for in Chapier 603, F.5.

/S Osage 4. Vielidew

Reghiterch Agent's Signatare (REQUIRED)

(CONTINUVED)
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ARTICLEIV-
The aame and address of each person authorized to manage and control the Limired Liability Company:

Titls: Name and Address:
"AMBR" = Authorized Member
"DGR" = Manager

MOR JORGE A. VALDES
BGOO NW 7 ST STE: 20t
MiaMI, FL 33126

(Us¢ arachment if necessary)

ARTICLE V: Eftective date, iF other than the dute uf fiting: AOPTIONAL)Y
(I an eflective date is listed. the dnte must be specific and cannot be store thun five business days prior to ur 20 days afler

the dute of filing.)
Nate: I the dote inserted in this block does not meei the applicable statutoey ling requirements, this dare will rot he Histed as

ihe docurment’s effective date on the Department of State’s revords,

ARTICLE VI: Other provisions. iF any. ‘

REQIRED SIGNATURE:

/5,‘/% L. Vabdea

Signaturc of & meckber or an aathorized representative of a member.
Thiz documtent is executed in accordance with section 603.0205 (1) (by, Florida Statutes.
{ am aware that any false information submitted in a document to the Depanment of State
conitituted a third degree felony as provided forin . 817135, F S

JORGE A NALDES
Tvped or printed name of signee

Fiting Fees:
$123.90 Filing Fee for Articles of Orpanization and Designation of Registered Agent
% 30.00 Certified Copy (Optional}
S 500 Certificate of Status {Optiotnal)



