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ARTKCLESOF ORGANIZATION FUH

ARTICLE I} Name:
The name cf1h: Limited l.iability Company is:

HOLDING COMPANY LLC ¢

—
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page 2

FLORIDA LIMITED LIABILITY COMPANY

(Must contain the wards “Linjiled
!

ARTICLE '

Tke mailing 4

- Address: i
Kdress and street address of the princdoul ¢
L]

Principal (ffice Add ressi

13561 SW 14 CT

Liability Company, “L.L.C.." or “LLC.™)

hrfice of the Limited Liability Company is:

Malling Address:
15561 SW |44 CT

|

MIAMI FL MIAMI FL
77 33177
ARTICLE [{] - Reglitered agent, Registered Office] & Registercd Agent’s Signature:

(T Limimd,l.iabi]iry Company cannot scrve as iy
another busigess entity with an active Florida regis|

The name and the Florida street addiess of the registere

Having been nigniod as neistered agent and to m:crpfi.wn
place designatght in this cenificate, 1 hereby accept thi upy
Jurther agree i compls ‘with the provisiony of all .ﬂ'Q.’J{(‘J 1
ar famihar wi
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own Registered Agent. You must designa’e an individual or
ratifu.} ' - a2
T B
{| agent are: . ‘i;‘-, - -
; v [en) 1
EL!IZABETH HERYANDEZ MOSQUEDA Joe- R -
; Name o :3 1
15561 SW 124 4T = i
Florida street addre§s {P.O. Box NQT acceptablce) ~ o
m ) .,
. ® - s
MiAME FL 33177 by =
Ciy | State Zip . ne

e of process Jor the above stared limuted lfahillty company at the
toinmient as regisiered agent and agree (o act in this capecity. !
wlating io the proper and complete performance of my duties, and I

and accepi the obligations of my puultionias regustered agent as provided for in Chapter 605, F.S.
!
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cred Agent’s Signutur£l REQUIRED)
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ARTICLE V- g
he name and address of each person gurh
i

AMBR" = Authorized Member
MGR" = Manager

AMBR
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ARTICL
(Ivan eff
the date
Nole: If
the docur

ARTICLR ¥1: Other provisions, if any.

Lisc attachment if necessary)
V: Effective date, if other than the d:?‘c v
tive date is tisted, the date must be 1|m.
filing.} ) i
te date inseried in this block does nol me
kcnt's effective dote on the i’Jv:p.xrunc!

r of]
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wrized 10 manage and toutzol the Limited Liabilizy Company:

MName xod Address:

ELIZABETH HERNANDEZ MOSOUEDA

15561 SW 144CT
MIAMIFL 33177
- ,"-'-:l
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Rl [ateh]
 filing: AOPTIONAL) o ~

fic and cannot be more than flve business days prior to or 90 days alter

1 the applicable stzwutory filing requirements, this date will not be histed us
State's records. !

REQUIRED SIGNATURE:
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This documeznl is excquteq

[ am aware that any fajse i
constittes a third degfec t

e of a gwaper or 90 autho rludﬂepru:n tarive of a3 member.

in accordance with section 605.0203 (1) (b}, Florida Statutes.
\Termstion submitted in a document o the Depanment of State
Elony as provided for ins.817.155,F.5.

NANDEZ MOSOUEDA

H
ELJZABETH §ER
i

$125.00 Flling Fee for Articles of drg

5 30.00 Certified Copy (Optionah
S 5.00 Certificate of Status (Optipna
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Typed or printed came Dfsigncc—

Filing Fees:

iration and Desigoation of Registered Agept




