To: 18506176381 . Pag 2021-G4 76 19a7: ] 1 774 From: Yanat Avila
P weeRe21 ﬂ 4‘@: tions d

Florida Department of State
: Division of Corporations
Electronic Filing Cover Sheet

: Note: Please print this page and use it as a cover sheet. Type the fax avdit number
, (shown below) on the top und botton: of all pages of the dovument.

(((H21000166623 3)))

AR

; H2! OD01 65 733ABC,
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. =
Doing so will generate another cover sheet, T 2
e T
; ==
i To: Nt
: Division of Corporations ot v
: Fax Number : (858)617-6381 - i
: A =
‘ From: r— ;3 o
;- Rccount Mame ¢ EXPRESS CORPORATE FILING SERVICE INC. =3
Account Mumber : 128000889146 =,
! Phona t (3e5)444-4954 T @
§ Fax Mumber ©(39%)ad4-4377
é **fpnter the email address for this business entity to be used for future
; aanual report mailirgs. Enter only one email address please.®*
g Email Address:
§ FLORIDA LIMITED LIABILITY CO. =
! R ~NL
| 7429 102 LLC =
| - 3
E ICenificate of Status ; 0 { “"
! ' e mEse : no
[Certified Copy { ! o
H S - ]
i {Page Count ] 03 ! L=
Estimated Charge P 515500 § iheo&m ol
; 3 — R e
: e
. - |
; Electronie Filing Menu Corporate Filing Menu Help T. BARCH
| APR 27 2011
i
: n

httpsJrafila sunbiz.oig/scrpis/elilcovr.one



To: 18506176381 ° - Page: 3 of 4 2021-04-26 19:42:11 GMT 13053284774 From: Yanat Avila

i
!

ANTICLES OF ORGANIZATION FUR FLORIDA LIMTUER LIABIE LY QOMPANY

ARFICLE L= Name:

The rame af the Limited Liability Company is:
: 7429 102 LLC
: st end with the words “Limited Liabijity Company, "L.L.C.7or “LLLC.T)

ARTICLEL - Address:
The mailiny address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

’ 7420 W 152 Avenge Unit 102, Mami FL 33183 8735 SW 4B TERR MLASL FILL 33785

;

H

!

i 3
‘ ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent's Signature:

'VHVTWJ
?\"‘_-;Q

: {The Limited Liability Company cannos serve as its own Registered Agent, You must designace an individoal or T -y
; aroiher business eatity with an active Florida registration.) -3 i
: g/‘::: ) r-z -
) The vame and the Flonda street address ef the registered agent are: Al o

i Mmoo, T
! Yetcedes Rodriguez = = i
: ! e Y
: Mame oo Co E

§ =iz s

i 15735 SW 45 TERR &5

Florida street address (P.0, Box NQ accepiable) @
i Miarni FL 33185

]

: City Stare Zip

:

: Having beer named ur regisicred agens ond o aceept service of process for the above siored fimited lighi¥a: conpany a; the

i . e . ey . . : . P .

: pluce desivnated in this certifficate, § herchy evecpt the eppeintment as regictered et end gurce 0 act in this copacine !

i - . . ;- o . ; ) - . Lo

: Jurrier agree to comply with the provisions of alf stanstes relating 20 the proper and congriore perfermance of my duties, and 1

: am femificr w1 and coeepi the obligations ¢ my posiiion as registered agent us provided for in Chaprer 003, F.S..

;

H

%‘«Lﬂm éﬂﬂj}.a}dw LT

; Regisiered Agent {Signgiure (REQUIRED)

|

I

i {CONTINUED)

: Paue 10f2
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ARTICLEIV-
. The mame and addiess of eack person euthorized to manage and cantrol the Timied Liability Company:
: Tigle: same apd Address:
: “AMBRY = fathorized Member
"MMGR" = Manaper
; ANBT Mercedes Rodriguer
; 15735 §W 45 TERR MIAMI FL 3485
i
;
{Use artachinent il necessiry)
3— ARTICLE V: Effective date, i other than (he dale of filing: (OPTIONAL)
! {17 an effective date is listed, the date must.be specific and caunot be more than five business days prior to or 90 days after
the date of filing.)
§ Note: ifthe date insened in this block does not-meet the applicable stamtory filing requirements, this date wilt net be listed as
the decument's effective date on the Department ef State’s records,
t ARTICLE VI: Other provisions it any.
i
i REOITRED SIGNATURE:
; %Mdaa&c@gz&f
! Signature of a member or an duthoryzed éﬁrusenmliv: uf a ntemiber,
This document is exzeuted in accordance with section 803.0203 (1) {b). Flogda Statutes.
T zun aware that any false information submitied ina document to the Department of Stale
{ constinutes 2 third degree felony as provicded for n5.817.135. F 8.
i
: Hercedes Rodriguaz
; Typed or printzd name of sighee
1
: E”‘I.ln E'! 5
i 3125.00 Filing Fee for Articles of Organizition and Designation of Registered Agent
F £ 30.00 Certified Copy (OUptinnal)
§ 500 Certificite of Status (Optional)
i
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