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ARNCLES OF ORGANIZATION FOR FLORIDA LINITTED LIABHILITY COMPANY
ARTICLE [ - Name:

The name of the Limited Liability Compaay is:

AFBLLLC
{Must contain the wonds “*Limited Liability Company, “L.L.C.." or “LLC.")

ARTICLE 11 - Address:
The mailiag address and stree: address of the principal office of the Limired Liability Company is:

Principal Qffice Address: Mailing Address:

1313 PONCE DE LEON BLVD iI33 PONCE DE LEON BLVD
STE 301 STE 301
CORAL GABLES, FL 13134 CORAL GABLES, FL 33134

ARTICLE TH - Registered Agent, Registered Office, & Registered Agent’s Signoture:
{The Linuted Liability Company caanot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Flosida registration.)

The name and the Florida sireet adcress of the registered agen: are:

LANDA-POSADA, P.A,
Name

(1313 PONCE DE LEQON BLVD. STE 301
Florida sireet address (P.0. Box NOT accepiable)

CORAL GABLES FL 33134
City Statwe Zip

Having been named es registered agent and 1o accep: service of process jor the adove sigied limited Hability company at the
place desigrunied i this eertificate, | hereby accept the appowntment at registered agent and agree to act in this capacity, |
Surther agree i comply with the provisions of all statues relating o the proper and compleze performance of my dulies, and |
am familiar with und accept the obligations of my position as registered agent us provided jor in Chapter 605, F.S.
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Registered Avent’s Signature (REQUIRED)
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ARTICLE 1V-
The name and address of each person aethortzed to manage and conirol the Limited Liability Company:
Tigle: Name and Address:
*AMBR" = Authonzed Member
*MGR" = Manager
MGR MARIA L LANDA POSADA
1313 PONCE DE LEON BLVD , STE 301
CORAL GABLES, Fl. 33134
{Use attachment i negessary)
ARTICLE V: Eflective date, if other than the date of filing: AOPTIONALY
(If an effective date is listed, the date must be specific and connot be more than five business days prior to or Y0 days after
the date of filing.}

Note: If the date inserted in this block does not meet the applicable stamtory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records,

ARTICLE Y1: Other provisions, 1T any.

censtituies a third degree felony as provided for in ¢.817.155. F.S.

7y
e D
REQUIRED SIGNATLURE: —
L. Pl =E = ,
ML, Preads (Pt 75,2021 1501 C671 ot P
Siznature of 2 memher or an authorized representative of a b r, = }
This document is executed in accordanue with scction 603,0203 (1) { nda 5{39.14; .
1 am gware that any talse infarmation submitted in a documeat w0 the Defdgm g Sta.tc.. -
k=] L
r— o
S=

MARIA L LANDIA POSADA _
Typed or printed name of sigoce g e

Filine Fres;
$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agenr
$ 30,00 Certified Copy (Optional)

$ 590 Certificate of Status (Optional)

From: Yanet Avila



