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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY .

ARTICLE ) - Name: .

The name of the timited Liability Company Is: .

8825 SW 130 ST LLC

words ” - - e -

ARTICLE It - Address:

ad of the principal cHice of the Limited Liabtlity Company Is: .

Pancipal Office Address:..
11925 sw S8 CcoulT, Mians Fl 23(5¢

.'":-J
Malling Address: . =
P.O. Box 562170 2
Miaml, Florlda 33256-2170 =
' _
TICLE lli --Repistered Agent, Repistered Office, 8 Replsteced Agent's Signature.. - — C

{The Limited Liability Company cannot-serve-asits.own Registered Agent. You must designate an individual Dr-..—.— '
anather business entity with an.active Florlda_registration.)

The name and-the Florida street.address of the repistered apent are;

cr e EFRAIN VALDES, IR, .. ._

b 2 T s

' 1197_5-S_W SBT'H_C%RT
Florida street address (P.D.Box NOT acceptable

— MIAMI, FLORIDA 33156-5235
City, State and 2ip

Having been named as registered agent and to accept service of process for the above stated limited liability

company at the place designated in this certificate, | hereby accept the appointment a tered agent and
agree to act in this capacity. ! further agree to com‘ﬂy-ﬂtnﬁgm of al\ relating to the proper

and complete performance of my duties, Wﬁth an
registered agent as provided for in Cha, LT

e fﬁiﬁumso)gfx-

igations of my position as

Registered
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[
ch person suthorized 10 M3nJge and caontrol

the Limited Uability

ARTICLE V- The name and address of €2

Company:
Neme, add and titles

THE VALDES DYNASTY TRUST
11525 SW 88 COURT
MIANY, FL 33376

AMBR

. {DPTIONAL)

ARTICLE V: Effective date, if other than the date of fling:
date must be specific and cannot be more than five business days prior to or 90
requirements, this date will

{if an effective date [s (isted, the
days after the date of filing.}

Note: o the date Inserted in this block does not meet the applicable statutary filing
not be listed as the document’s effective date on the De partment of State’s records.

ARTICLE V1: Other provisions, If any.
N/A

RECUIRED S1IGNATURE:

—
harized representative of a member. This document is

executed Jn accordance with section 605.0203 ), Florida Statutes. ] am aware that any false information

submitted In a document to the Departmeptdf State constitutes a third-degree felony as provided for in

s.817.155, F.5.
EFRAIN VALDES, IR.

Typed or printed name of signee
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