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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I -[Name:
The name of tHe Limited Liability Company is:

14520 LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.™)

ARTICLE IT {Address:
The mailing adHress and street address of the principzl office of the Limited Liability Company is:

Printipal Office Addpess: Mailing Address:

877Y SW 134 5T 3777 SW 134 ST
MIAMI, FL 33176 MIAMI.FL 33176

ARTICLE IT}
{The Limited L
znother busines

Registered Agent, Registered Office, & Registercd Agent's Signature:
bility Company cannot serve as i's own Registered Agent. You mus: designatc an individual or

& sntity with an active Flurida registration.)

The name and the Fiorida street 2ddress of the registered agent are:

Having been namd
Place designaied |]
Jurther agree 1o og
am familierwith a

d as regisiered agent and to accept service af process Jfor the above siated limited liability company at ther
B this certificate, ! hereby accept the appointment as registered ageni and agree to act in ihis capacity.
mply vath the provisions of all statutes relating to the proper and compleis perjormence of my duties, and [

ne accept the obiigalions of my position as registered agent as provided-for in Chapter 603, F.S..
/’"‘ - .//

i
Regpistered Agent's Signature (REQUIRED)

(CONTINUED)

.3 ~
DANIEL MKEIL, PROFESSIONAL ALsoc (ATION R
Name - __‘m:l ‘E}
e ~.
6500 COWPEN RD, SUITE 301 I a0 -
Florida street address (7.0, Box NQT acceptable) e = g--mi
ST
MIAMI LAKES L 33014 g i E“
. . ' LI, e LJ
Cizy State Zip o = !
13
—_ }3 ~
: [p]
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TICLY [v-
name and address of each person authorized ta manags and control the Limited Liakitity Company:

e I

iie; Ao and Address:
"AMBR” = Authorized Mzmber

"MGR" = Manager
MGR GLEORGE VASTARDIS

8777 SW 134 5T
MIAMI FL 33176

AMBR ADRJANI VASTARDIS
777 SW 134 8T
MIAMI, FL 33176

(Use attachment if necessary)

ARTICLE Vi 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 8ays prior to or 90 days after
the date of filing.)

Note; If she date inserted in this block does not meet the gpplicable statutory filing requirements, this date will not be listed as
the document's effective datc on the Depariment of State’s records.

ARTICLE VE: Other provisious, if any.

REQUIREDSIGNATURE: .- 4’,
%/ & ity
nature

a meffiber or an authorizad representative of a member,
This documert is exccuted in accordance with section 605.0203 (1) {b), Florida Statutes.
[ am aware that any Glse informevion submitted in a document to the Depantment of State
constitutes a third degree felony as ;1371'11'::1 forins.B17.155 FS.

v Geose hétacds §

Typed or printed name of signes

L1

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Cptional)
3 B.OU Certificate of Status (Optional)




