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To: 18506176381 Page Jafd 2021-06-10 18:24:24 UTC 13053284774 From: Yanet Avily

ARNCTES OF ORGANIZATION FOR FLORIDA LDV TED LEIARILYTY COMPANY

ARTHOLE - Name:
The names of the Lumted Liability Company is:

USUAREZ 22, LEC
(Must comait: the words “Limited Liahility Company. “LL.C." or “RLCT

! ARTICLE It - Address:

The mailing address and street address of the principal office of the Limited Liability Company s

i

: Principel Office Address: Mailing Address:

: 129035 SW 42 ST
! STE 210 SAME
: MIANT FL 33173

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent™s Signature:
i {The Limited Lizbility Company cannot serve 2s its own Registered Ageal. You must designate as individual or
: another busipess crtity with an active Flerida registration. )

The neme and te Florida street address of the registered agent are:
™

ENPRESS CORPORATE FILING SERVICE INC.
Name.

12005 $W 42 §T STE 210

! Florida sireet address (1.0, Box N1 accepiable)
; MiAM] Fl. 3175
City State Zip

Having been amed as regivivred auenl and fo aueept service uf pracess_far the above staied limited fiabilit: compuny al the
place dosignered iv this cortiticene, § hereby aoeept ihe upipoinimer; as registered cprent andd agres o act i ihis sapaeipe
Sty agree 1o comiphe with the provisions of al! siatules reluting o the propwr and compleie performares o my duties. and |
am fomitior with and accept the abligavions of my position us Legisg: A "*.’L"\:z:ibr in Chapror 603, F.S.

3

teAsiehd Arnr i Sseralan: ( REQUIRED)
A

(CONTINUED)
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ANTICLE PV
The name and address of cach person avthorized to manage and ceateid the Limited Liabibity Company:

Tie: Np a
"AMBR™ = Authorized Member
“MOR® - Manager
AMBR ULISES ANTONIO SUAREZ FARINAS
1005 SW 42 ST STE 210
MIAML FL 231755

{Use attachsment il necessary)

ARTICLE V: Etfertive date, if other than the dute of fiking: (QPTIONAL)
{11 an effective date is listed. the date must be specific and cannot be more than five business days prier te or Y9 days alter

the date of filing.)
Note: [Tthe date msertad in this block doss not meet the applicable statmiory fiting requirsmenss, this dase witl net be fisted as

the document’s effective date on the Deparment of $taie’s records.

ARTICLEVE Other ppvisions, if any.

REGUIRED SIGNATURE:
Saf bbace ntoncsy Duarag Farctse
Signature of 2 member or an authorized repre%mli\'e of a wember.
This docunicat is executed in accordance with section 683.0203 (1) (b}, Florida Statates.
[ am aware that apy falsc information snbmitied in 2 document ta the Department of State
constitures a third degree felony 2: providad for in s.317. 135, F.8.

ULISES ANTONID SUAREZ FARINAS
Typed or prinied pame ot signes

Filin: Feex:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
5 500 Certificate of Statns (Optional)

From: Yanet Avila



