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ARTICLESOFQRGANIZATION FOR FLORIMA LIVITTED LIABILITY COMPANY
ARTICLE L - Name:

The ngme of ihe Limiwed Liability Company is:

14800 JACKSON ST, LLC
(Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.")

ARTICLE IT - Address:
The muiling address and steeet address of the principal office of the Limited Liability Company is:

Principsl Office Address: Dlailing Address:
6301 SW 63 AVE 6301 SW 63 AVE
MIAMI TL 33143 MIAMI,FL 33143

ARTICLE [L] - Registered Apent, Registered Office, & Registered Agent’s Bignature:
(The Limited Lisbitity Compaay cannut serve as its uwo Registered Ageal. You muat designaie an individual or
another business eotity with an active Flonda registration.}

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

LUIS ARIAS

Name

6301 SW 63 AVE
Florida strect address (P.O. Box NOT acecptable)

MIAMI FL 33143
City Stziz Zip

Having been named as revistered agent and (o aceept service of process for the above suned limited liability company a: the
pluce designaied in this certificase, I hereby accept the appoinment as registered ayent and cgree to actin this capocity. |
further agree to comply witk the provisions uf all siamres relating o *he proper and complete performance of my duies, and |
am familiar with and accept the obfigaiions of my position as regivtered agent as provided for in Choper 603, F.S.

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person sutherized to muinage and control the Limited Liability Company:

“AMBR" — Authorized Member
"MGR™ = Manager
AMBR LUIS ARTAS

5301 5W 63 AVE
MIAML FI 33143

{Use attachiwent it necessary)

ARTICLE V: Effective date, if other than the date of flling: . (OPTIONAL)
(if an effective date Is listed, the date must be specific and canooel be more than five business days prior to or 0 days after

the date of filing.)
Note: Ifthe date insered in this block does not meet the applicable statuiory Aling requiverments, this date witl not be listed a3

the document’s effevtive date on the Departmzat of State's records.

ARTICLE VI: Other provisions. if any.

RED.IIBEIIS!CN%’SJ;RE:

[z toenet AT, 020 WEISEDT
Signature of n member or an authorized representative of o member.
This document is executad in mecordance with sectinn 603.0203 (1) (b), Florida Stamutes.
{ i aware that any fibse information submitted in a document 1o the Depurtment of Swie
coneututes a third degree felony as provided for in 5. 817133, F.8.

LUIS ARIAS

Typed or priniad name of signee

Filine
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certitied Copy (Optional}
$  5.00 Certificate of Status (Optionaly



