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ARTICLESOF ORGANIZATIONFORFLORIDALIMITEDLIABH.ITY COMPANY

ARTICLE 1- Name:
The name of the Limited Liability Company is:

kendall Lakes Rent 2 LLC

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

Mailing Address:

Principal Office Address:
8963 SW 112" PL

2220 NW 124 St
Miami. FL 33167 Miami. FL 33176

ARTICLE 111 - Registered Agenl, Registered Office, & Registered Agent's Signature:
(The Limited Liabitity Company canaut serve as its own Regisiered Agent. You must designate an individuad or
another business entity with an active Florida regisiration.)

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

Ulloa & Company Professional Association

14050 SW 84 Sirect, Suite 104

Miami, FLL 33183

Having been nomed os registered agent and to accept service of process for the above stated limited liobility

company ot the ploce designated in this certificate, | hereby accept the appointment as registered vgent ond agree

to oct in this copuocity. | further agree to comply with the provisions of all statutes relating to the proper and

complete performance of my duties, and i am familior with and accept the obligations of my position as registered

ogent as provided for in Chapter 605, F.5..

| 05/07/2021__
Re%istered Agelft‘s Signature (REQUIRED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Title: Name and Address:

AMBR Guillermo A Calderon

8963 SW 112" PL

Miami, FLL 33186

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL}

(If 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: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not

be listed as the document’s effective date on the Department of State's recards.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

% 09/07/2021

Signature of 2a member or an autborized representative of a member.
Thus document is exeauted in accordance with section 605.0203 (1) {b). Flonda Statutes.
1 am aware that any false information submitted m a document to the Department of State
constitutes a third-degree felony as provided for in s.817.155, £.5.

. =3
Guillermo A Calderon B
{Typed or printed name of signee) r-r-_--
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