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ARTICE FSOFORGANIZATIONFOR FLORIGA TIMITER LIABILT Y COMPANY

ARTICLET - Nnmg:
The name of the Limited Liability Company is:

ESCAZU ENTERPRISE, LLC
{Must contain the words “Limited Linbitity Campany, “L.L.C.," or “LLC™M

ARTICLE 11 - Adilvess:

The rmailing address end street 2ddress of the principal office af the Linnited Linbility Company is:

Principal Office Adgress: Muiling Address:
i 7134 M.W. H2th Ct 7134 N.W. 1128 Ci

Miamni, Florida 33178

i “iiami, Florida 33178

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

© {TheLimited Liability Company canhot Serve as its oom Registercd Agent, You must designate an individual or
© another business entily with an active Florida registration.)
. Thename and the Florida street address of the registered agont are:
f Grueninger Law, P.A,
! Name
267 Minorca Avenie, Suite 100
Florida street eddsess (P.O. Box NOT acceptable)
Cosai Gables L 33134
t e . .
City Staie A

i Huving been pamed as vegistered agent and fo tecepl service of process for the ubove stated limited liability company uf the
place designiaied in this certificare. ! iiwreby nceept the appoinhnent as 2 gistered vgent and agreelo actin this capucity.
Jirther agree o comply with ifie provisions af all siatutes relating lo the propen and compleie performance of my dulies, and
am familicr with and accepi the ohligalions cy"/m;.: poshion as registened ageﬁ.’ :)spmv.-.-'a’edfor in Chapter 605, F.5.. e,

v

k ‘/\ B ‘,/_\\ /_\ - :.': m."l
Registered Agem's Sighatire (REQRIRED) | R
‘k ({‘\ ' X ‘I
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(CONTINULD) v
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ARTICLETV-
The naue and address of each person authorized to manage and controt the Limed Liability Company:

\ d Address:

Tifle:
" AMBR” = Authorized Member
"MGRY = Manager
MGR Haroldo Redriguez -
6918 SW 16:4th CT
Miawi, FL 33193

(Use attachiment if necessary)

! ARTICLE V: Eflective daie, if other than the dale of fillng: L (OPTIONAL)
(¥ ant effective date is Bisted, the date must be specific and cannot e wwore than five DLusbuess days prior {e oy 30 days after

the date of fling.)
Note: 1€ the date inseried in this block does not meet the applicable skmutary filing requireinents, this date will not be listed as

.the document's cffective datc on ihe Deparanent of State’s records. o o

: ARTICLE VI: Other provisions, ifany.
! THISIES
1 /i
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B / i /

: REQUIRED SIGN 'r-um;:\; K h

?\___/ \" ,// \"“ k

! . —
: : A T X N
j Signatuve of & member or au anthovize representativc of & mﬁtn-.hr:r. -
This document is exezuted in 2ccordance witiﬁ skeiicn 605.0203 (1) (5}, Tlovida Statutes. =
: | i aware that any false inforamation submi'\’.}:d n 4 document to the Depgrimentof State
; constitutes 2 third degree felony as provided lor'in 217,155, F.5 v g -
Susana R Grueninger, Authorived rewreseniative "
Typed or printed name of signee BT
Iiling Fegs: s
! 00 Filing Fee for Articles of Organkzation and Desipnation of Registered Agent <. o
R "3
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