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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | = Tallahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 « Fax {850)222.1222
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COVER LETTER

TO: New Filing Section
Division of Corporations

3232 DUPLEX, LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the foliowing:

RICHARD AGUILAR

Name of Person

HOYOS & AGUILAR, PA

Firm/Company

814 PONCE DE LEON BLVD, SUITE 31¢

Address

CORAL GABLES, FL. 33134

City/State and Zip Code
RA@HACPAS.NET

L-mai! address: (to be used for future annual report notification)}

FFor further information concerning this matter, please call:

RICHARD AGUILAR 305 444.2500
at(_: )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

O8125.00 Filing Fee M $130.00 Filing Fee & 18155.00 Filing Fee & OI$160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is coclosed) Certificd Copy
{additional copy is cnclosed)

Mailinpg Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.0Y. Dox 6327 2415 N. Manroc Street, Suite 810

Tallahassee, FEL 32314 Tallahassee, F1, 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LL\leEDlJABIlJI‘YCO.YI;’RNHPH ]6 ML 9 58
ARTICLE | - Name: SR

The name ol the Limited Liability Company is:

3232 DUPLEX, LLC X
(Must contain the words “Limited Liubility Company, “L.L.C.," or “LLC.™

ARTICLE I1 - Address;
‘I'he mailing address and strect address of the principa! office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
814 PONCE DE LEON BLVD, SINTE 310, 814 PONCE DE LEON BLVD, SUITE 310
CORAL GABLES, FL 33134 CORAL GABLES, FL. 331134

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature;
(The Limiled Liability Company cannot serve as its own. Registered Agenl. You must designate an individual or
another business entity with an aclive Florida registration.)

‘The name and the Florida street address of the registered agent are:

RICHARD AGUILAR
Name

§14 PONCE DE LEON BLVD, SUITE 310
Florida street address'(1.0. Box NOT acceptable)

CORAL GABLES FL 33134
Cily State Zip

istered agent and agree to act in this capacity. |
i complete performance of my duties, and |

paw
“RepisicradSager s Signature (REQUIRED)

(CONTINUEDY



ARTICLE IV-

I'he name and address of cach person authorized to manage and control the Limited Lisbility Company

Name and Address:
"AMBR" = Authorized Member

"MGOR" = Manager

MGR RICHARD AGUILAR
814 POMNCE DE LEON BLYD, SUITE
CORAL GABLES, FI. 33134
{5 [ ]
MGR. ODALYS hILRRA i~ b4
NCE DE LEON BLVD, SUITE 310 T3 -
CORAL GABI ES, FL 33134 = :_' E:, )
e Y )
- 'J‘ o .
MGR LUIS SIERRA e o
314 PONCE DE LEQN BLYD, SUITE 310 S R
CORAL GABLES F1.33134 s :;: s
rrl i \{J i‘up-’l
- !
5 g
m

{Use attachment if necessary)

ARTICLE V: Lillective date, if other than the date of filing: 04/16/2021

- (OPTIONALY)
{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.}

Note: If the datc insericd in this block does not meet the applicable statutory filing requirementis, this dale wili not be listed as
the document's ¢ffective date on the Departinent of State’s records

ARTICLE V1: Other provisions. il any.

REQUIRED SIGNATURE:

. =gl . -
Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statules
 am aware that any false information submitted ipa documenl to the Department of State

constilutes a thnriﬁu:?dn) us peofided fg)h s.817.155, F 5.
/e AL

Ly A

Typed or printed mfine of signee

Filing Fees:
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)



