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NAME: 7080 PROPERTIES LLC

TYPE OF FILING: ARTICLES

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




COVER LETTER
TO: New Filing Section
Division of Corporations
7080 Properties LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s} are submitted for Hling.

Please return all correspondence concerning this matter 10 the following:

Mana Parjus

Name of Person

Parjus Law

Firn/Company
1535 N Park Dr Suite 104

Address
Weston, FL 333206

City/State and Zip Code
legai@parjuslaw.com

E-mail address: (to be used for future annual repont notification)

For further information concerning this matter, please call: '
Muaria Parjus 7864514784
at ( )

Nanwe of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

mS$125.00 Filing Fee J$130.00 Filing Fee & C$155.00 Filing Fee & 15160.00 Filing Fee,
Certificate of Staius Certified Copy Centificate of Statns &
{additional copy is enclosed) Certified Copy

(additional copy is encloscd)

Mailing Address Street Address

New Filing Section New Filing Section Division '
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LARILTY Conpany. | ol 28 PH L g
ARTICLE | - Name: SECRELL VUR S
The name of the Limited Liability Company is: TANL A - LTATE

T080 Properties, LLC ,

{Must contain the words “Limited Liability Company, “LLC_"or “LLC.™)
ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Lisbility Company is:

|

1325 NW 78ih Ave. 1325 NW T8th Ave. |
S 100 Sic 1N
Danl, FL 33126 Dol FL. 33126

ARTICLE IIT - Registered Ageat, Registered Office, & Registered Agent’s Signature:
(The Limited Liabiliry Compaty cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Flocida registration )
Thcnnntnndlthloﬁd;meﬂaddresnnh:r:gistcmdng:mut: o
The law Fiem of Paeps ¢ ASeudes P A
Name
1535 N Park Dr. Suite 104
Flarida street address (P.O. Box NOT acceptzble)
Weston, FL 33326

City State Zip

Having been nomed as registered agent and to dceept service ofprm}bﬂﬁcnbovestmadﬁm&dbhbﬂi&mmuyaﬂhr
Ploce designated in this certificate, 1 hereby accepi the appoinmment as registered agent and ogree 1o act in this capacity. 1
JSurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and I I
am familiar with and accept the obiigations of my position as registered agent as provided for in Chapter 605, F'S._

MA o |

Registered Agenf's Signature (REQUIRED] |

(CONTINUED)

|
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ARTICLEIV-

The name and address of cach person authorized to manage and control the Limited Liakility Company:

[
Iisle: Bame and Address:
*AMBR" = Awthorired Member
"MOGR" = Manager
iz Juan L. Asuaje Rocca

—1325 NW 78th Ave Sute 10]

—Diomal F1.13124

(Use amtachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(l!meﬂu:ﬂvedmblhted,lh:dmmbe:pu:lﬂ:-ndmotbemonmﬂvebn.dnmdnysprlortoor%dnyslﬂer
the date of Gling.)

Note; [fthe daic imsented in this block docs pot meet the applicable statmory Gling requirements, this date will not be listed as
thr document’s effective daic oo the Department of State’s records.

ARTICLE V1: Other provisions, if aoy.

EEQUIRED SIGNATURE:

Signature or an authorized representative of 2 member.
[ wuwd macmrdmcemhucuonéﬁi 0203 (1) (b), Florida Statutes.

degree feloty as provided for in s.817.155, F.S.
Juan L. Asuaje Rocca

Typed or printed name of signee

Hiiog Fees:
5125.00 Filing Fee for Asticles of Organization and Designstion of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Statny (Optional)
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