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ARTICLES OF ORGANIZATION FOR FLORIDA LEMTTED LIABILITY COMPANY

ARTICLE I - Namg:
The name of the-Limit=d Linbility Company is:

7558 NE Miami Ct, LLC
(Must ead with the words “Limitad Lisbility Company, "L.L.C." or “LLC.")

’ ARTICLE I - Address:
The mailing address and street address of the principat office of the Limited Liabi tity Company is:

Trincipal Qffice Address: Mailing Address:
2300 NYY 33rd Streat 1180 NW 72rd Avenue # 740
Miami, F|. 33142 hliarni, £, 33126 -

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Sipnature: ) .
(The Limited Liabi]it.y Co_mparsy cancat serve as its own Registzred Agent. You must designac an individual 'or =
anosher husiness enlity with an active Florida registtaiion.) rO

i The name and the Florida street address of the registered agznt are: - .

desus Reyes . H v ' -.-J
Narne o

2300 NW 33¢d Streat
Florida straei eddress (P.O. Box NOT accepteble}

; Miam! FL 33142
City Zip

Having beer named as registered aget and to accept service of process for the above stated limited Eabiliy company at
the place designated in this certificate. [ hereby accept the appointment ar regiseored agant and agree to zcf in this
: capuciiy. [ further agree 1o comply with the provisions of aft-stotures reluting 1o the proper and complets performance
of my duiies, and [ am famifiar with end accent the obiigations of my position as registered agent as provided forin
Chaprer 6035, F.5.

NSV

eglstered Agent’s Sigastire @ﬁqgﬁxm)
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ARTICLE Y-
) The name and address of esch person sutherized ta manage oad contruf the Limited Liability Company:
; Title: Name and Address:

: "AMEBR" = Authorized Member

*MGR" = Manzger

AMBR Jesus Reves
2300 NW 331 Stieet
Miami, Fi 33142

ARTICLE VI: Cther provisions, if any.

AMBR Dorka Reves 7, =2

2300 NW 33:d Stract e
Miami FL 33142 . s

! [o30]
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(Use estachment if necessary)

ARTICLE V: Effective dalv, if other than the date of filing:_August 25, 2021 . (OPTIONAL)

: (If an effective date is listed, the dute must be specific and cannot he more than five business days prior to or 90-days after

; the date of filing)

i

i

REQUIRED SIGNATURE:

: Signature of 8 member or an autherized representative of o member.

; {In accordance with section 605.0203 (1) (b), Flerida S:ztutes, the execution of this docurneat
constintes an affrmation under the penaltes of perjury that the focts stared herein ace truc.

! Tam awure thai any false informution submitied in a docurment to the Department of State

: constitutes 4 third degree felony as pravided for in 3.817,155, 7.5}

Jesus Reves i >
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