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To: +18506176381 - ' Pape: 3 of 4 2021-12-17 15:30:12 GMT 13063284774 From: Yanet Avila

ARTHLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE] - Name:
The name of the Limited Linbility Company is:

ELQUIT 95 LLC
(Must contain the words “[.imited Liability Company, “L.L.C.," or “LLC.")

ARTICLE II - Address:
The mailing address and strect address of the puneipal office of the Limifed Linbikity Company is:

Principal Office Address: ilf 55:
10220 NW 72 STREET 10220 NW 72 STREET
DORAL. FL 33178 DORAL. FL 33178

ARTICLE IH - Registered Agent, Reglstered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve s iis own Reglstersd Agent. You must designate an individual or
another business entity with an active Plorida registration,)

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

MANCEBQ LAW & TTTLE
Name

250 CATALONIA AVE., STE 302
Florida street address (P.O. Box NOT aceeptablc)

CORAL GABLES FL 33134
City State 2Zip

Having heen named ax registered ageni and to accept service of pracess for the above sialed limited liabillty company at the
place designated in this certificate, [ herehy accept the appointment as reglstered agent and agree fo act in this capacity. I
Surther agree to comply with the provisions of aff relating m the proper and complete performance of My dudies, and !
tm fumiiiar with and accept the sbligationy af my pas registered agent as provided for in Chapter 605, F.5.

t's Signature (REQUIRED)
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From: Yanet Avila

2021-12-17 15:30:12 GMT 13053284774
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The namne and address of each person authorized to manage and control the Limited Liability Company

ARTICLE V-
Name and Address;

BULITH
"AMBR" = Autharized Member
"MGR" = Manager
MGR CECILIA OLIVARES
10220 NW 72 STREET
DORAL, FL. 31178

DAVID LOPEZ
10220 NW 72 STREET

MGR
DORAL. FL, 33178

(Use attachment if necessary)
. (OPTIONALY

ARTICLE ¥: Effective date, if ather than the date of filing:
(If an effective date i Jisted, the date nst be specific and cannot be nrore than five business days prior to ur 30 days after

the date of fiting.)

Note: Ifthe date inserted in this block does not meet the epplicable statutory filing requirementy, thiz date wiil not be listed as
the document’s effective date on the Department of State’s records

ARTICLE VT: Other provizions, if any.

E_EQULK,ED. SIGNATU RE: /7%
uthnri:q:d representative of @ member.

Signatureof 1 me‘nf;er r
This document is executed | ;yu anee with section 605.0203 (1) (b), Florida Statutes.
[ ain aware that zny false mformuon submillcd in a document to the Pepartment of Statc
constitutey a thind degree felony as provided for in 8.817.155, F.S.

CEQILIA OLIVARES
Typed or prinied name of signee

§115.00 Filing Fee for Articley nf Grganization and Designation of Reglstered Agent
§ 30.00 Certified Copy (Optional)
5 5.00 Certificate of Statuz (Optional) "
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