To: 18506176381 . a\
i ‘ll

Florida Department 81 State
Division of Corporations
Eleetronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the-fax audit number
{shuwn below) on the top and bottem of all pages of the document.

(((H21000169771 1Y)

LR T

F21 0003 89774 34671
Note: DO-NOT hit the: REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover shect.

To:
Division of Carporations
Fax Number 1 (B58)517-56381
From:
Account Name ; EXPRESS CORPORATE FILING SERVICE INC.
Account Number : I23880688145
Phone o (385)444-4954
Fax Mumber 1 {3£3)444-4977
**Enter the email address for this business entity to be used for Future
anaual report mailings. Enter only one email address please.**
Email Address: - 02
- ~
. —
------ - T . d T i)
. 20
FLORIDA LIMITED LIABILITY CO. "o
T 1 m '
PROVIDENCEDR LLC.
" -y '_'B
* - . ——
® o~ Certificate of Status t 0 | o
W o i ! : See Y -
'_f il ; 1 H T T —
‘::E & Centified Copy il 1 , NED @
== [Pagc Count i 03 :
SaE oo . e :
I Torl o« Lﬁsnmnted Charge g S155.00
ﬂ::iéf od - -
: 0
C..
el
N
Electronic Filing Menu Cuorporate Filing Menu Help

hitps-/efile. sunbiz.ocglfacriptaraficeyvr.ao 11



To: 18506176381 '_ Page: 3ofd4 2021-04-28 15:05:36 GMT 13053284774 . From: Yanst Avila

; o
;s“h : .-,_4.1_?“ '

Wy

ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIASILITY CUMPANY

ARTICLE I - Name:
The neme of the Linrted Liabiiity Company i

; ProvidenceDR I.I.C.
i Ovfusgr coutain the words *1. imited Liability Comp..ny. “L.L C.,"or “LLC™

ARTICLE I1 - Addrss:
The mailing address and strect eddress of the principal o ffice of the Lindted Lizhility Comprny is:

: Principal Office Address: Mailing Address:

25600 SW 157 Ave, 23600 SW 157 Ave.

; Miami, F1. 3303} . Miami FL 33031 .
. S -~ R -
r ARTICLE M1 - Registered Agent, Regivtered Office, & Registered Agent's Signafure:

H (The Limited Liability Company canoot serve as its own Registersd Agent. You must designate an individual or

another busicess entity sith an active Florida registration }

The name and the Florida siest address of the regisiered agent are:

Landa-Posada P.A,

Name

1313 Penee e Leon Blvd. Suite 301
Florida strees ddress (PO, Box NOT scceptable)

: - e S ... .ComiGables, Florida 33134
i City State Zip

Heving Leen named ax regisiered agent and (o sooepl service 6f provess for the chove suzed limited Eabilicy comparty at the

: place desigrutedin this certjficate, | hereby acespt the appoiniment ag registered agent arsd agree 10 ot in thit capaeity, 1

: frther agree 1p comply with the provisions of ofl statuies releting to the proper and complete performance of ny duties, ond [
am familir with and accept the obligations of my position as registered agent os provided for in Chastar 605, F .S.

NS et

: Registered Ageat’s Signatare REQUIRED)

; : (CONTINUED)
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: ARTICLE V-
: The name andt address of zech person authorized to manage and contrst the Limited Liabitisy Company:

1.0 ] . \.i u;i ﬂud : id[:&‘“
"ARBR” = Authorized Membe;
"MOE" = Manager

1

{

5 AMBR Dilipsinehi Ramrocp S,

| 23800 SW 157 Ave. T

; Momi FU3SL T

;

: AMBR L Aaila Reroroon — et e = e et e e e e

i T 258 ST \qﬁi e
! Mian, FL 33031 e e oo
; e . - rne et
§

i et e et e N i e - -
‘ {b ¢ a 1chr‘ent if necessary)

§ ARTICLE V: Effective date, if other than the date of filing: — (ODTIU\JsL)

(1 an effective dute is listed, the dats must be specilic and caonot be more thzp five busicess dsys prior 9 or 98 days aftar

; the date of filing.)
Nate: ifthe date inseried in this block dozs rot meet the appliceble santory Gling regquircments, this date witl oot be lined as

! :ze document’s effeetive daie ea the Deparment of Siate’s reeords.

ARTICLE ¥I: Other provistons, i any,
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BEQUIRED SIGNATURE:

! - s o n
i - o S __‘g;..rr-"f’ o

Signature of 8 member ar an authorized represensative of s member.
This document is execuied in accordznce with section 605.0203 (1) (b), Florida Saiuies.
i am aware that any falze information submitted in a document 7o the Depariment of Staze
constitules a third degree f2lony a3 provided {or in 5.817.135, F.§.

Ew,”) [ms‘.’A; ,{//,%,mfx?'/

T T sAY Y -

Typed ar printed nzme of signee 1

Filine Feess
$123.00 Filing Fet for Anicles of Organization and Designution of Registered Arenat

i § 30.00 Certified Copy (Optional)

: 5 5.09 Certificate of Status (Optioeral)




