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AR RCLES OF ORCGANIZATION FOR FLORIIA LINMCFED LIABILITY COMPANY

ARTICLE - Name:
The namwe of the Limated Liability Company

AAMONTEREY LLC
{Must contuin the words “Limited Liability Company, "L.L.C.. ar LEUT)

Muiling Address:

37 N.E. 108 STREET
MIAMISHORLES. FLORIDA 33161

ARTICILE 1] - Address:
The mailing uddress and streer address of the principat office of the Limited Liability Company is

Principal Oflice Address:

37 N.E. HOS STREET
MIAMESHORES. FLORIDA 33161

ARTICLE I - Registered Agent, Registered Office, & Repistered Agent’s Signature:
{The Limited Linbility Company cannat serve as its own Registered Agent. You must designate an individual or

another busimess entity with an active Florida registration.)

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

Name

37 N.E. 10§ STREET
Florida sircer address (P.O. Box NOT acceptabliy)

MiAME SHORES FLORIDA 3316)
City State Aip

Having beer numed ox registered agoent und to gecept serviee of process for the above siared linuted liabiliy conmmpany ar the

I 5 & 4 F : 3 A
plece designated in this cersificate, herehy aceepr the gppointment as revistercd o ent and agree (o act in this capaciy, |
Surther agree to comply with the provisioes of Wil sianes relating o the proper and complere performance of iy duties, and |

ami familiar with and accept the obligations of mv position as registered agent us provided for in Chupter 605, F.5..
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ARTICLE TV-
The name and address of cach person authorized 1o manage and contiuk the Limited Lisbiiny Company:

"AMBHR" = Authorived Member
"MGR” = Manager
MGR ANGELA CONCEPCION
JTINE 108 STREET
MEAME SHORES, FLORIDA 33161

{Lisc sttachment 1f necessary)

ARTICLE V: Effective date. if uther than the daic of filing: 7/ &/ 2 A{OPTIONAL)
(11 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: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the docament's effective dte on 1he Department of State's records.

ARTICLE VI (nher provisions, ifany,

e
=30 PO
e T
b IO 4
RBEQUIRED SIGNATURE: wiE = s
g S ..
é-'?'—:'} L =
et B - 1 —————
P s A |
Slgn.tturt of & member or an authorized representativeof a member, ;™ -
This dacument ix executed in accordance with section 805.0203 (1) (D), Florida Stalgtes. = i ﬁ
Lam aware that any false information submitted in u document te the Depariment of Staie rey
constitutes a third degree felony as provided for in 5.817.135, £.5, .- T Tu
La e
LN

ANGELA CONCEPCION
Typed or prinied name of signee

Filins Fegs:

F125.00 Fiting Fee for Articles of Organization and Designation of Repistered Agent
5 3000 Certified Copy (Optional)
3 5.00 Certificate of Status (Optional)
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