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ARTICLES OF ORGANIZATION FOR FLORIDA LEVHTED LIABUTT Y COMPANY

ARTICLE ! - Name:
The pame of the Limited Liability Company is:

i MIAMI EAKES BOAT & RV PARKING LLC
{Must contain the wonds “Limited Liability Company, “L.L.C." or "LLC.")

ARTICLE 11 - Addreys:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Mailing Address:

' Principal Office Address:

5004 NW 154 STREET 8004 NW 154 STREET
; UNIT 376 UNIT 376 N o
' MIAMIEAKES, FL 33016 MIAMI LAKES. FL 33010 :‘5
Con
ARTICLE i1l - Registered Agent, Registered Office, & Registered Agent’s Signature: - c*h;'
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or P A .
! another business entity with an active Florida regiswration.} & v
) .
J The name ard the Florda street address of the registered agent ere: —:x: .
: JORGE L. VELAZQUFZ T, @
Name < e
LS [

8004 NW154 STREET UNIT 376
Florida street address (P.O. Box NQT acceplable)

MIAMI LAKES FL 33016
City State Zip

Having been ramed as registered ugent and to accept service of process for the abnove staced limized ligbilty company ci the
place designased in this certdficate, | hereby accept the appoinonent as registered agent and ogree fo act in this capacily. |
further agres lo comply with the provisions of all statutes relating ro the proper and complete perfarmance of my duties, and |
am jamifiar with and accept ihe abligations of my pasirio:yrﬁ-}}iﬂered agent us p?’p'ridcd for in Chapter 605,-F.5.
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: Regisyf;‘rcd Agent's Signamre (R EQ@ED)
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ARTICLE [V~
The name and address of each person authorized 10 manage and control the Limited Liability Campany:

"AMBR" = Authorized Member
"MOGR™" = Manager
AMBR JORGE L, VELAZGUEZ
8004 WWi54 STREET UNIT 376
MIAMILAKES FL 33016

Ce:E WA Nl 330N

1., .0

(Use anachoent if necessary)

ARTICLFE V: Effrctive daie, if other than the date of §limg; JAN, 01, 2021 . (OPTIONAL)
(If an effective date is tisted, the date rmist be specific and cannot 3¢ more than five husiness days prior to or 30 days after

the date of liling.)
Nole: If the daic inserted in this black does net meet the applicable stawtory filing requirements, this date will nut be listed as

the document’s effective dete on the Bepartment of Swte’s records,

ARTICLE YI: Qther provisions. if any.

) 7 7

Va4
REOQUIRED SIGNATURE: // /
e g

Stenature of smber or an authorized representative of a member.
This document is ¢xgcuted in accordance with section §05:0203-€1) (b), Florida Statuies,
1 am aware that ghyAalse information submiticd in 2 document o the Deparunent of State
constitutes a tyirddegree {elany as provided for in 5.817.155. F.5,

{.
IORGE L. VELAZOUEZ
Typed or printed name of signec

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Desiguation of Repistered Agent
$ 30.0i0 Certified Capy (Optional)

$ 5.00 Certificate of Status {Optional)

From: Yana Avila



