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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITEDHLIABILITY COMPANY
ARTICLE Y - Namc:

The name of the Limited Liability Company is:

ENLACE COMERCIAL, LLC

{Must contain the words “Limited Liability Company, “L.L.C," or "LLE.")
ARTICLE I - Address:

The mailing address and strect address of the principal oftice of the Limited Lisbility Conpany is:

Pringipal Office Addresy:

Maiting Address:
3100 WEST FLAGER STREET SUITE 206
MATMI, FL 32135

ARTICLE 11i - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Limited Liability Company cannat scrve as its own Registered Agent, You must destgnate an individual or
another business entity with an active Florida registration.)

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

ESLER JARDIEL SOBALVARRO LEIVA
Name

3100 WEST FLAGLER STREET SUITE 206
Florida strect address (P.O. Box NOT acceptable)
MADMI

FLORIDA
Scate

33135 ..
City Zip .-

Having been named as registared agesi andd o accep service of pracess for the above stated limited Hability company: 3; the
place designeted in this certificare, I hereby accept the appoiniment as registered agent and agree fo acs in fhis capacity. |
further agree to comply with the provisions af all statutes relating 1o the proper and complete performance of my duties, and 1
am familiar with and accept the obligaticns of my position as regisiered agent as provided for iy Chapier 505, F.S.

Registerpd Agent's Sigyaﬁ (REQUIRED)

(CONTINUED)

From: Yanet Avila
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ARTICLE V-

The namo and addresa of euch person authorized to uvmage and control the Limited Liabiiity Company:
ESLER JARDIEL SOBALVARRO LEIVA

Titles
"AMBR" = Authorized Member
"MGR" = Manager
AMBR-MGR
3100 WEST FLAGLER STREET SULTFE 206
MEAML FL 33135

A(OPTIONAL)

ARTICLE V: Effective date, if other than the date of hling:

{Use¢ attachment if necessary)
{If an effective date Is Hsted, the date most be spedfic and eannot he more than five business days prior to er 90 days alter
Note: Ifthe date inserizd in this block docs not meet the applicable statalory filing requiremens, this date will not be listed as

the date of filing.)
the document's effective date on the Department of State’s records.

ed pépresentative of a member.
Lordance with seCticn 605.0203 (1) ¢b), Floride Statutes,

REQUIRED SIGKATURE:
Signature of a member Tfﬂ authortz
[ am aware that any false information submiticd4n a document to the Department of Stae

AKTICLE ¥T; Other provisians, if any.

Thiz document is exccuted in a
consiitutes a third degree felony as provided for ins.817.135, F.8.
HSLER JARIEL SOBALYARRQ LEIVA

Typed or printed name of signee

$125,00 Filtng Fee for Articles of Organization aud Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional}



