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ARTICLES OR ORGANIZATION FOR FLORA LIMITED LIABILITY COMPANY
‘. ARTICLE I - Name:
i The name of the Limited Liability Company is:

5 MANCLAR PROPERTIES, LLC
(Must contain the words “Limited Liability Company, "L.L.C.." at "LLC.")

ARTICLE Il - Address:
The mailing address and street addross of the principal office of the Limited Linbility Company is:

i ‘Principat Office Address: Mailing Address:
27344 3W 132 PLACE 27344 SW 132 PLACE
HOMESTEAD, F1. 33032 HOMESTEAD, FL 33032

ARTICLF 111 - Registered Agent. Registered Office, & Registered Agent’s Signatore:
(The Limited Liabttity Company cannot serve as its own Registered Agear, You must designate an individual ar
another business enlity with an setive Florida rgistration )

The name ard the Florida strect address vithe registered agent are:

MANUEL BERRIQS
Name

! 27344 SW 131 PLACE
Florida strect address (T'.O. Box NOQT accepable)

HOMESTEAD FL 33032
; Citv State Zip
‘ Having been nemed es registered agent and io uccept service of pricess for the above suated Limited lability company at the

pluce desigrated in this certificare, { hereby uccept the appotmimert as registered ugent and agree 1o act in this capacity. !
Juriker agree to comphy with the provisions of all stanuos relating 1o the proper and complete performance of my dunies, and |
am jamiliar with and accept the obligations of my position as registered agent as proveded for in Chopier 803, F.5.

; Sidnent f Ftprs

W mm vz e £ g RIS AT,

! Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV~ .
The name and address of cach person authorized 1o manage and control the Limited Liability Company:

"AMBR™ = Anthotized Member
"MGR" = Manuger
AMBR MANUEL BERRIOS
27344 SW 132 PLACE
HOMESTEAD. FI. 33032

AMBR CLARISSA DELGADO
27344 SW 132 PLACE
HOMESTEAD. FL 33032

(Use adachprnt if necessary)

ARTICLE v: Eiffective date, if other than the date of filing: . (OPTIONAL)
(11 an effective date is fisted. the date must be specific and cannot be more than five business days prior (o or 90 days after

the dute of filing.)
i Note: 1t the date inserted in this black does aot meet the applicable statutary filing requirements, this date will not be Hsted as

the document’s etfective date on the Department of State’s records.

i ARTICLE VT: Other provisivss, if 2ny.
. REQUIRED SIGNATURE: .
g Wil A Berrior

Marure A BrrriaaMar 8, 2077 1337 EST)
: Signature of 2 mereber or 2n guthorized representative of a member.
i This documeat is excuented in accordence o3ih section 605.0203 (1) (b), Flarida Statutes, o
: 1 am pware that any faise information submitted in a document to the Deparvment of Stnte *22

; comszitutes a third degree felony as provided for in 5.817,155, F.S, _ et
i MANUEL BERRIOS S B
: Typed or printed neme of sigaes "y
: h LN
; $125.00 Filing Fee fur Articles of Organization and Desigoation of Registered Ageat _ N ",‘?3‘_
S 30.00 Certified Copy {Optionah) =2
§  5.00 Certificate of Status (Optioaal) R S



