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December 10, 2020
FLORIDA DEPARTMENT OF STATE

lﬂ}%sicm of Corporations
EXPRESS CORPORATE FILING SERVICE .

’

SUBJECT: 9855 N.W. 129 TERRACE, LLC
REF: W20000140204

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document must be signed by a member or an authorized representative of
a member.

Please return the corrected original and one copy of your document, along
with a copy of this letter, within 60 days or your filing will be
considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

Jalesa S Dennis FAX Aud. §: H20000421289

Regulatory Specialist II Letter Number: 820A00024B814
New Filing Section

P.O BOX 6327 — Tallahassee, Flonda 32314



ARTICLESOF ORGANIZA FTON FOR FLORIDA LIMITED LIABILITY COMPANY

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

9855 N.W. 129 Terrace, LLC

(Must contain the words “Limited Lisbility Company, "L.L.C.." or “LLCM

ARTICLE Il - Address:
The mailing address and street address of the principal oftice af the Limited Liability Company is:

Principal Office Address: Mailing Address:

——— i e

Y831 NW 124 Terrace 93831 NW 129 Terrace

Hialcah Gardens, FL 33018 Hialeah Gardens, FL 33018

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signatore:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with un active Florida registration.)

The name and the Florida street address of the registersd agent rre;

Miguel Ferreiro

Name

9831 NW 129 Terrsce
Florida street address (P.0O. Box NQT acceptable)

Hialcah Crardens, FL. 3301
City State Zip

Having been named as registered agent and L aceept service of process for the abave stated limiteet Lability company w the
pluce designuted in this certificate. | hereby acoepr the appointment as registered agent amd agree (o act in this capacin. |

further agree to comply with the pravisions of all stanwes relating to the proper and complete performance of my duties, and |

: positidn as registered agemt as provided for in Chapter 603, F.5.

O e L

Registered Ageat's Signatukr{REQUIRED)

em jamiliae with and accept the obligations c?

(CONTINUED)
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ARTICLE 1V- .
‘The name and address of cach person authorized 10 manage and control the Limited Liability Company:

™ 552

Title:
"AMBR" = Amthorized Member
"MGR™ = Manager

MGR Miguel Ferreiro

9831 NW 129 Terrace
Hialeah Gardens, FL 33018

MGR Samuel Ferreiro
G843 NW 29 Terrace
Hialeah Gardens, FL 33018

{Use stiachment if necessary)

ARTICLE V: Effective date, if other thun the date of filing: (OPTIONAL)

{If an effective date is listed, the date must be specific and caunot be more than Ave business days prior to or 90 days after
the dute of filing.)

Note: [tthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Departiment of State’s records.

ARTICLE ¥i: Other provisiens, if any.

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member,
This document is exccuted in accordance with section 605.0203 (1) (b}, Florida Stututes,
I armn aware that any False information subminted in a document 15 the Department of Stale
constitutes a third degree fclonmrovi‘dcd for ins.817.153, F.S{

Mipuet Ferreirp | C{ \/Q

Typed or prinied nagz of signee
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