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2020-11-10 20.35:16 (GMT) ’ ' 13053284774 From: Yanet Avila
ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY
AKRTICLE1 - Name:
The bame of thz Limited Liability Company s
SR
™~ <t e

Mina at Notting Hill, LLC <

{Must end with the words ~Limited Liability Company, “L.L.C.," or "LLC.”} =

P
ARTICLE U - Address: -
The roailing address end street address of the principal office of the Limited Lisbility Company is: «
3
Princips! Office Address: Mailing Address: =
ot

1065 Eninvay Dr 1065 Eainvay Dt B
tfami Beach, Fl 33141 Miaml Seach FL 33141 000000 w7

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Linbility Company cannot serve as its own Registered Agent. You must designate on individuziar
another business entity with an active Florida registration. )

The namz and the Florida street address of the regisiered agent are;

Maniuel Minagorri

Teame
4G65 Fairway Or,
Florida street address (P.O. Box NOT accepiabie)
Miami Beach FL 33141
City Zip

Having been named as registered agent and 10 accep! service of prozess Jor the ebove stated timited lability company at
the place designaied in this certificcts, | hereby eccept the appointnent as registered agent and ggree to cct in this
capaciiv. | frther agree to comply with the provisions of ulf stotutes relating to the proper and complete pevformance
af my dwuies, and [ am famiticr with and aceept the obligations of my positiar: as rogisiered ogent as provided for in
Chamer 603, F.S.

_-'-%%;kﬁcéaq?ﬁ?é’m \

Registersd Agent'y Signature (R/E?QUIRED) /

///'/

(CONTINUED)
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ARTICLE 1v-
The nams and address of ench person anthorized to manage and control the Limited Liability Company:

Title: MName and Address:
"AMBR" = Authorized Member
"MGR" = Munager
Member Aianust Minaqoir @
1665 Fainway Dr, T
Miamt Beach, Fl, 33141 T
=
tember Yolanda Minagorri =
1065 Fairway Dr, —
Miam| Beach, Fl. 33141 o
=l
-
q&
m

{Use attachment if necessary)
ARTICLE V: Effectve datz, if othar thai the date of Jling: _Novemner 8..2020 . (OPTIONALY
(If an effective date is listed, the date must be specific and canpot be more than five business days prior to or 90 days 2fter

the date of filing.)

ARTICLE VI: Other provisions, if any.

HEQUIRED SIGNATURE:"™ "™

gy - '
>/¢,€,u 0G0 177
Signature of 2 meber or an authgrized gtpras'cntaﬁ\'e of 2 member.
{lz aceordnnce with section 605.0203 (1) (b), Florida Staiutes; the execution of this document
constitutes 2n affimation under the pepaltics of perjury.that the fcts stated herem are true,

T am aware that any false information submitted in a-document ta the Depaniment of State
constituies a thitd deyres felony as provided fgr h s 817155, F.5)

Manuel Minagorr i _
Typed ar printed naine of signee

Filinu Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Oplional)
5 S5.00 Certificate of Status (Optional)
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