LAt1op023 (51

{Requestar's Name)

FARIRTARATA

() 700366654987

(Ciry/State/Z1p/Phone #)

[] powe []war [ mar

(Business Entity Name)

0519581 -~-01006--021

ok 4105, 1)
{Decument Number)
- ~
3= = .
Certified Comes Cemficates of Status ‘:_ - ’
i -
. = A
3 =
i =
o .,
37 — -
b W's) !
Special Instr 171 onw 19 Filing Officer el =
(:-‘l -g -
- pu 4 s
= o~ :
-
'.f_ o
o
LR
L7 =5
el =2
=
- -
[
- - -
" oo =
Oifice Use Only O S s
i o F:J st
I3
v o
m




&
5,

FLORIDA RESEARCH & FILING SERVICES, INC.
1211 CIRCLE DR

TALLAHASSEE, FL 32301

PH: 850-524-4381

PLEASE FILE THE ATTACHED ARTICLES FOR:

ECHO SIERRA LLC
PLEASE RETURN A STAMPED COPY

CHECK# 8380 FOR:$125.00

THANK YOU!



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

ECHQ SIERRA, LLC

(Must end with the words “Limited Liability Company, “L.L.C.." or "LLC.™}

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
7800 South Red Road Suita # 302 7800 South Red Road Suile #302
Miami, FL 33143 Miami, FL 33143
[ i
ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature: g ‘) =
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an 1nd1v1dunl or =
another business enlity with an active Florida regisiration.) s -
The name and the Florida street address of the registered agent are: =
N
CARLOS GARCIA, P.A, ; .'.E
Name N ‘_—’_; ry
;—1 :‘-'. «
500 South Dixie Highway Suite 202 ]'_;; (=)

Florida street address (P.Q. Box NQT acceptable}

Coral Gabhles FL 33146
City Zip

Huving been named as registered agemt and 1o accepi service of process [or the above staled limited labifity company at
the place designated in this certificate, { heveby accept the appoiniment as registered agent and agrec to act in this
capaciey. | further agree to comply with the pravisions of all staues relating 1o the proper and complete performance
of my duties, and [ am familiar with and accept the obligations of my pasition as registered agent as provided for in
Chapter 605, F.S..

—

Rugistered AZerl's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The pame and address of each person authorized to manage and control the Limited Liability

Company:
Title: Name and Address;
“AMBR" = Authorized Member
"MGR" = Manager
MGR VICTOR ESTEBAN ESTRADA
7600 South Red Road Sulie 302
Mlamd, FL 33148
MGR Sabastlan Estrada
7800 South Red Road Sulte 302 7
Miami, FL 33148 i
i
S
o
M
(Use sttachment if necessary)

ARTICLE V: Effeclive date, if other than the date of filing; 0/14/2021

. (OPTIONAL)
(If an eiTective date s listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of fillng.)

ARTICLE VT: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of a member or’an‘agpiorized representative of a member.
(In sccordance with section 605.0203 (1)

, Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.

1 am aware that any false information submitted in a8 document to the Department of State
constitutes a third degree felony as provided for in .817.155, F.S.)

VICTOR ESTEBAN ESTRADA
Typed or printed name of signee

Flling Fees:

$125.00 Flling Fee for Articles of Organization and Designation of Reglstered Agent
5 30.60 Certified Copy (Optional)

S 3.06 Certificate of Status (Optional})
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