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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY "

ARTICLET - Nume:
The naoe of the Limited Liabiliny Company is:

CARLOS HDEVELOPMENT LLC

{Must contaia the words “Limited Liability Company, "L.L.C.." 00 "LLL) r&;
o
ol
ARTICLE 1} - Address: L
Thie rniling address and sireet addeess of the prircipal office of the Limited Liability Company is: d .)
Principal Office Address: Mailing Address: a
9307 SW 4 LN -
MIAMI FE, 33174 SAME = ]
- "

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limiged Lmbllm Company ¢apnot serve es its own Registered Agent. You mus: designate an indiv idual or

another business antily with an active Florida tegisiration.)
The naime and the Flortda sireet address o the registered agent are:

CARLOS HHERNANDEZ
Namez

9367 SW A LN
Florida strect addrass {P.O. Box MO acceptable}

MIAMI FL 33174
Ciry Samie Zip

Havime beer mumed as registered auens wnd v aceept service ¢f process jor the above stated limiied fiubdiny compaeny di the
pluce desiynared in this cerdifizate. ] bereby areepl the appuinimeni s reghiered agemt and agrez 10 act in this capacity.
Jrrther agres to compdy witit the provisiors of oll siatics velaiing to the-proper and compicte performance of wy- ifuties. aind |

i familiar with cnd aceept the ebligunons f my position a3 regitered ageitl as provided for in Chapier 603, F 8,

Jof Candoa 4 ;f‘r@uzax&/z

Registered Ageat's.Signature tREt’TU IRED]}

(CONTINIED
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ARTICLE IV-
The name and sddress of each person authorized w manage and coniral the Limied Liability Campany:

"AMBR" = Authorized Member
"MOR” = Manager
AMBR CARLOS H. HERNANDEZ =~
0597 SW I IN —— =
MIAMI. TL 33174 2
-
1
AMBR MAIRA L. HERNANDEZ -
GAIT 8w 4 L™ —
MEAME FI 33]74 __.;.:_
=
(Use atachment if necessary b
ARTICLE V: Efective date, if other tran the date ef filing: (OPTIONAL)

(Lf an effective date is listed. the date must be specific and cannof be mare than five business days prior v or 90 days after
the date of filing}

Note: [f the date insertzd in this binck does not meet ihe apphizable stawtery filing requirements, this date wili nof be Histed as
the document's effective date on the Depaniment of Staie’s records.

ARTICLE ¥1: Other provisions, if any.

REOQUIRED SIGNATURE:
/2:/ C@u.’f?& ﬁ/ﬁ/g,u:(ma,/aj

Signature of a member or an authorized repredentative of 3 member.
This documient is exestted in aceordance with section 605.0203 (1) (b), Florid: Sututes.
I um aware that any false inlormation submitted in a document to the Dypartment of State
constitutes a third degree felony as providad for (n s 817,035 P8,

CARLOS H. HERNANDEZ
Typed of printed name of sigice

Filing Fees:
$125.00 Fiting Fee o Ariicles of Organization and Designntion of Registered Agent
$ 30.0D Certified Copy (Optional)
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