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- CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | * Tullahassee, Ftorida 32301

(850) 224-8870 - }-800-342-8062 -

Fax (850) 222-1222

15900 FENKEEL LLC

Signature

Requested by:

Name Date Time
Walk-In Will Pick Up

170 Ponger s B ag - Tham unie, GA BTG
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Arl ol Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstitenment
Cen. Copy

Photo Copy

Certificate of Good Suinding
Cenificate of Status
Certificate of Fictitious Name
Corp Record Search

Ofticer Search
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Fictitious Owner Scarch
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 1 Search

UCC 1! Retrieval

Courier



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LABILITY COMPAYTY | i) | i
: f0: 40

~—
t‘-h

ARTICLE | - Name:
The name of the Limited Liability Company is: “;_CRF. A e ST
TALI josr et SIATE
THmLac, /

15900 Fenkell LLC
{Must conatin the words “Limited Liability Company, “L.L.C..," or "LLC."}

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

Principal Office Address: Mailing Address:
12000 Biscavne Blvd.

12000 Biscavne Blvd.
Suite 221

Suite 221
North Miami, FL 331¥]1 North Miami, FL 331%1

ARTICLE 1] - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Abruham Benhavoun
Name

12000 Biscayne Blvd.. Suite 221
Florida street address (P.0. Box NOT acceptablv)

FL 33181

North Miami
Zip

City State

Having been named as registered agent and 10 accept service of provess for the ubuve stared limited liubifity company uf the
place designuted in this certificate, | hereby accepl the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of ull statuies relating to the proper and complete performance of my dutics, and f
am familiar with and accept the obligations of mv position as registered agent as provided for in Chapter 605, F25.

/s/ Abraham Benhayoun

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-

The name and address of each person authorized to manage and control the Limited Liability Company:
Title:

"AMBR"” = Authorized Member
"MGR" = Manager

Name and Address;

MGR RIVERA SAEZ. MARTIN
12000 Biscayne Blvd., Suite 221
Mham, FL 33181
MGR RIVERA SAEZ. MATIAS o ona
AV. EL SALTQ 4001, HUCHURABA. OFICINA 81 .. r_: r-3
SANTIAGO, XX XXXXX CL R
- S
MGR Abraham Benhayoun L T
12000 Biscayne Blvid. Suite 221 2T
Miami, FL 33181 s 1
L =
ik o o
ST
Gz
m

{Use attachment if necessary)

ARTICLE V: Eftective date, if other than the date of filinyg: June 16, 2021 {OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s eftective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE.:
fs/ Martin Rivera Saez

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes.

| am aware that any false information submitted in a document to the Department of State
constitutes a thied degree felony as provided for ins.817.135. F.S.

Martin Rivera Saez, authorized represnetative of a Member
Tvped or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status {(Optional)



