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ARTKCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I'« Name:

The name of the Limiied Liability.C ompany is:

: 2177 WYN ART. LLC.
(Must comtam the words ™ Lirmited Linbility Company: “L.L.C.,"br “LLC.™

Principnl Office Address: Mailing Address:
6992 NW'42 5T,

ARTICLE U - Address:
The mailing address and streetaddress of the principal office ofthe Limited Liability Company.is:

6992 NW.42'ST.
MIAML FL 33166 MIAMIL, FL.33166°
ARTICLE HI -'Registered Agent, Registered Office, & Regisfered’Agent’s Signature:
{The Limited Lidbility Company caniiot s61vE as'its owd Registered Agent. You must désigriate an individual o .
another business cotily with an active Florida registration: ) —f 3
' o =
The name and the Florida streer.addiess of the segistered agem ore: f,:" =
AGUEDA PEREZ-DIAZ of =
Name M
T4
6992 NW 42 ST. g P
‘Florida stréér address (P.O. Box NOT acceptable) =z v
—-.r__‘ —_
MIAML . . . FL . 33166 -
) City State Zip

egiStered dgent and 16 dvcept service of | ProcTsy for the above stated fimited linbilitvCompany a1 the
érteficate, | herehy accept the dppointiient as registered agent and agrve (o ait ia this-capacity. |

Having béén ndnmed asy
 with the provisions of all matidtes relating w. the praper and complete performance of my dutiés, and.f
) : victed for.in Chapter 605, F.5..

Pplace designated in this ¢
Jurther.agree to comply OIS O
am famifiarwith and accep the vbligations of-my positionds ree 2 ‘

L] : ‘_:— — B
Rc@(ﬁagwmﬁﬁm

{CONTINUVED)
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ARTICLE IV-
The name and address of.cach person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR” = Manager
MANAGER NELSON.-RICARDO DIAZ,
- 7084 MARIPOSA CIRCLE CT.
FT. LAUDERDATE FL 3333]
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{Use sitachinent if nécessary)
: [CPTIONAL)
s diiys prior.to oF 90 days aftéi

ARTICLE V: Effective date, if other than the date of filing: __ .
(1 a0 effective date is-listed, the date must.be specific and cannot:he-more than five busines

the date of iling,) |
Hote:. If thc'dafqlipscncdfin this Block does not meet the applicable statutory filing requirdments, tiis date’ will-hot be listéd as
the docarernit’s effective date on the Depanment of:State’s reconds.

ARﬂCLE‘W:'.OIhék'pfdvisioiﬁ; ifuny.

St .n.,.: " T ﬂ A
T Tt = - R /' —.]. J

REQUIRED SIGNATURE:

Signature.of 2 member or an authdavized represéqtative of 2 member.
This document is executed in accordunce with section 605.9203 (1) (b), Florida Stanites.
l-am aware that any talse information submitted in & documient 1o the Departement of State
constitutes a third degree felony as providell for in 5.817.155,.F.S.

NELSONRICARDODIAZ: ..
Typéd of primediname of signce

$125.00.Fiking Feg.for Articles ol Orgauization aad Designation of Repistered Agent
$- 50,00 Ceértifie@ Copy (Dptiotnal)
§ 5.00 Cersificate of Status (Qptivaal)




