1 18506176381 N Paae; 20f 4 2021-02-11 19.04:04 GMT 13053284774 From: Yenet Avila

-/ Occ<SE/50

Florida Department ot State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please priot this page and use it as a cover sheet. Type the fax audit number
i {shown below) on the top and bottom of ali pages of the. document.

(((H21000059399 3)))

O AU

H21 0005339938505
= e
: . . . . . CPw 2
: Note: DO NOT hit the REFRESH/RELOAD button on your browscr from this page. =2
- - . 2 o
Doing so will generate another cover sheet. o 70 ] :
=r e
- m i
i ory :- — o
; To: e
: bivisicn of Corporations M. “tm {“r}
: Fax Number ; (858)617-5331 - i
3 o =z U
i From: =z s
Account Name : EXPRESS. CORPORATE FILING SERVICE 'INC. O ~o
aAccount Number : 120303808146 * G‘;‘
Phone : (365)444-3994
Fax Number : (385)a44-4977

**fnrer the email address for this businesc entity to be used for future
annual report mailings. Enter only one email address please.*3

Email Address:

FLORIDA LIMITED LIABILITY CO,

ERSTEAM, LLC
i rCCITiﬁcate of Status ﬂ i} | ~
Certitied Copy I 1 ! -
Page Count % 03 | -
; IEstimated Charge [ s155.00 | -
E o ———— oy o e e e e e o e 2 et k= e e — e e e b e A _:(_.;‘1
: Electronic Filing Menu Corporate Filing Mcenu Help

ntipsfeflle sunblz org/scriptstefilcovr.axe T &JRCH 11



2021-02-11 19:04:04 GMT 13053284774 From: Yanet Avila

Pane: 3of 4

18506176381

i pPlace designated in this certificaie, | hereby acx,

ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LABILITY COMPANY

ARTICLE ! - Name:
The name of the Litnited Liability Company is:

ERSTEAM.LLC
(Must contain the words “Limited Liebility Company, “L.L.C.." or “LLC.")

ARTICLE M] - Address:
The mailing address apd strect address of the principal office of the Limited Liability Conmpany is:
Mailing Address:

Principal Office Addyess:

12267 SW I32ND CT
MIAM]), FL 33186 SAME

ARTICLE 11§ - Registered Agent, Registered Office, & Reglstered Agent's Signature:
(The Limited Liability Compary cannot sezve as its own Registered Agent. You must designate an individual or -
another business cotity with an active Florida registration ) > I~
= &
~— ' —_—
The ame and the Florida street address of the regstered agent arc: > ;‘ -
ALFONZO PEREZ-PALMA w0 =
Nulﬁc 'EJ":I: : — .
M- .
12739 SW 132ND CT - o= N
s y ¢, -
Florids street address {P.Q. Box NOT acceptable) = ; = C3
=ien
‘ 7 [
MIAM] FL J1186 E TR
St Zp —
VTS

City
Huving been named os registered agent and to aceept service of process for the above stated limited liability company ai the
Dt rhe cppointment as registered agent and agree (o act in this eapaclly. [
nites relating to the proper end complele pecformance of my duties, and [

k further agree o comply with the provisions of a
am familiar with and accept the obligations of

W Agent's Signature [REQUIRED)
\

{CONTINUED)
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The name and addeess of cach person authurized 1o manage and cantrol the Limited Liability Company:

ARTICLE IV-
Thides Nome aod Address;
AMBR" = Awthorized Member
*MGR" = Manaper
MGR ALFONSO PEREZ-PALMA
12730 SW [36TH ST #5110 —i s
MIAMI FL. 33186 ot Sh
>x
MGR' MATTHEW GONZALEZ =M I
1063 HAMMOUKS BLVD #232 h
MIAMI FL 13196 T -~
L '
Lo = 0
= > 2
oo W
= N
G-

{Use attachment if necessary)
.{OPTIONAL)

ARTICLE V: Effective date, ifother than the date of liling:
(11 30 effective date is listed, the date must be specific and canpot be mare than Ave business days priar to or 9¢ days after

the daie of Nifing.)

Note: 1fthe date inserted in this block docs not mezt the applicable statutory filing requirements. this datc wiil not be listed as
the document’s effcctive date on the Department of Stme’s records.

ARTICLE V1: Other provisions, if any

REQUIRED SIGNATURE: \\@._7
mhcr or an autharized rcprcscntnlne of a member.

Signature of n n.;\
This document is cxcgtited it accordance with section 6450203 (1) (b}, Flonda Stataes.
I am aware that anyAalsc in farmation submittcd in 2 document 1o the Depastownt of Stute
constitzs & third degree feloay o5 provided for in s.817.155, F.5.

ALFONSO PEREZ-PALLMA
Twped or prnted natne of sipace
In I"nu I- 4w
$125.00 Filing Fee for Articles of Orgaalzation and Designation of Registered Agemt

$ 30.00 Certified Capy (Optionel)
$ 500 Certificate of Status (Optional)



