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ARTICLES OF QRGANZATIONFOR FLORIDA LIMITTED LIABILITY COMPANY
ARTICLE I - Name:

The nanme of the Limited Liability Company is:

19 STIOWRGOM LLC
{Must contain the words “Limited Lisbility Company, “L.L.C."or “LLC.™)

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

Principal Qffice Address: Mailing Address:
£343 NW 34th ST, #ORIR44 34T NW s4h ST, HORIR44
DORAL FL 33166 DORAL, FL 33166
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature: B ‘-
{The Limited Linbility Compuny cannot serve as its own Registered Agznt. You must designate an individual or —:7 *
another business entity with an agtive Florida registration.) r{: <
[l Al
The name und the Florida sireet address of the registered agent erc: B
PAOLA FRANCHESCA MARTINEZ BETANCES (; =<
Name Sl
rei,,
8343 NW 541h 8T, B0R [R44 -
Florida street address (P.0. Box NOT acceptable) e
DORAL FL 31166 o
City Siate Zip

Having been named ns registered agent and 10 accept servive of process for the abave stered limized liability company ot the
place designated in this certificase, L hereby accept the oppointment as registered agent and agree jo act in this copacity. |
further agree to comply with the provisions of all statutes relating o the proper und conplete performance of my duties, cnd |
am familiar with and aceept the obligetions of my position s registered ggent a5 provided for in Chaprer 803, F.5.

5. - R

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized to swnage and control ihe Limited Lishility Company:

"AMBR" = Autharized Member
"MGR" = Manager
AMDR PAOLA FRANCHESCA MARTINEZ BETANCES
8343 NW 54th ST, #0RI844
DORAL.FL 33166

AMBR FRANCIS JHORMARY MARTINEZ BETANCES
8343 NW 34ih ST, #OR1544

DORAL, FL. 33166

{Use anachment if necessary)

ARTICLE V: Lffective date, i other than the dawe of filing: {OPTIONAL)
{1f an effective dute is listed, the date must be specific and cannot be more than five business days prior 1o or 50 days after

the date of filing.)
Note: I the dase inserted in this block does not mee? the applicable statutory filing requircments, ihis daie will not be listed as

ihe document's effeciive date on the Department of State’s reeords,

ARTICLE ¥1: Other provisions, if any.

REGQUIRED snc%xl%:

150kt FraSeRessy e Setinods Ty 2, 2201 WLy PR
Signature of 8 member or oo authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
1 amn aware that any filse infermation submitted in a decument to the Departmen: of Sune
constitues a third degree felony as provided for in 5.817.135, F.5.

PAOLA FRANCHESCA MARTINEZ BETANCES
Typed of printed name ol signee

Filing Fees:
$125.60 Filing Fee far Articles of Organizativn and Designation of Registered Agent
$ 30.08 Certified Copy (Optional)

$ 5.0 Certificate of Status (Optional)
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