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ARTICLES OF ORCANIZATION FOR FLORIA LIMITED LIABIL ITY COMPANY

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

CRUZ 8925 LLC
(Must contair: the words “Limited Liability Company, “L.L.C." or “LLC.™

ARTICLE T - Address:
The mailing address and strest address of the principal office of the Limited Liebility Company is:

Principa} Qffice Addreys: Mailing Address:
8925 COLLINS AVE UNiT 9F 8925 COLLINS AVE UNIT 9F
MIAMI BEACH FIL. 33154
MIAMIBEALMH £l 33is5¢

ARTICLEIH - Registered Agent, Registered Office, & Registered Agent’s S'rgmturé: ‘
{The Limited Liability Company cannat serve as its own Registered Agent. You must designate an individusl or

arother business entily with an active Florida registralion. )

The name and the Florida sireet address of the registcrod agent ore:
DANIUSKA CRUZ

Narpe

8925 COLLINS AVE UNIT 9F
Florida street address (P.O. Box NQT acceptable)

MIAMI BEACH FL 33154
Ciry State Zip

Having been nanied as registervd agent and io accept senvice of process for the above stated limited liabiliny company ai the
place designated in this certificale, { kereby accept the appoinmenias regisrered ogent and agree io act in this copacity. |
Jurther agree io compty with the provisions of all statutes refaling 1o the proper and complete performance of my dutles, and !
am fomilior with and accepn the obiigaiions of my position as registered ageni os provided for in Chapter 6035, F.5.

BWCM

Registered Agent’s SignaturetREQUIRED)

(CONTINUED)
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ARTICLE Iv¥-
The name and address of each person zuthorized to ranzege and control the Limited Lisbility Company:

*AMDRT = Authorized Member
"MGR" = Manager

MGR DANIUSKA CRLIZ
8925 COLLINS AVE [UNIT 9F
MIAMI BEACH FT, 33154

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of fling: - (OPTIONAL)Y
(H an efective date s Usted, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date irserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's ¢fTective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

REQUIRFD SIGNATURE:

QMo Crin_

Signature of 2 member or an authorized rEf)resenurh‘e of 2 member.
This document is cxecuted in accordance with scction 605.0203 €1) (p). Florida Statutes,
l am awerc that any false infonnation submitted in o document 10 the Department of State
constitutesa third degree feloay as provided for ins.817.155, F.S.

DaniusKa  vyu R -
Typed or printed name of signee

Ellige Fepy;
$125.00 Filing Fee for Articies of Organization aand Designation of Registered Agent
5 30.00 Certified Copy {Qptionx])
S 500 Certificate of Status (Optional) 0
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