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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Namae:
The name of the Limited Liability Company is:

102 Venstian Or L.LC
IMust contzin the words “Lirnited Lizbiity Company, “L.L.C.." or “LLC."M

ARTICLE I - Addvess:
The mailing address ang sirect address o7 the prizcipal office of the Limuted Liability Company is;
Principal (fice Address: Mailing Addgess:

280 b 125th Ave MIAMI FL 333182 230 NW 129TH AVE MIAMIFL 351872

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve gs its gwh Registered Agent. You must designate an irdividual or
another business entity with an active Florida regisitation.)

D
g
The name 2ad the Flocida street sddress of the regisicred agent are: . :‘-’
OSVALDO SARDUY . o
N N t
Name o [
280 NW 129TH AVE N
: =
Florids street address (P.0O. Box NOT, acceptable) N - )
(1 —
MIAMI FL 33182 Yo
City State Zip —

Having been namad os regisiered agant and 1o accept service gf process for the above stated Fmited lability company at the
place dexignaied in this certificate, 1 haveby accep! the appointment as regirizred a geni and agree ia act in this capacity. [
Jurther agree 1o comply with the provisions of all sitlutes relating io the proper and complele performance of my duties, and /
am famuiar with and accept the obligations of m |y position &3 ragistered agen: oy provided for in Chapier 605, F.5.

o Osualds Sarduy

Registered Agent's Signarure (REQUIRED)

(CONTINUED)




To: -18506176381 N

Page: 4 of 4 20220103 19.28:03 GMT 13053284774

ARTICLE (v-

The name and address of each person authorized to ranage and control the Limjzed Libility Company:

: Name and Address;
"AMBR" = Authorized Member
"MGR" = Manager
MGR

OSYALDQ SaRDUY
28: NV THOTH AVE MIAM] FL 33152

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the dare of fling: 01/03/2022

{OPTIONAL)
(1 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 insertad in this bloek does not meet the applicable starutory filing requirements,
the document’s cffective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

this dote wiil not be listed as

REQUIRED SIGNATURE:
S
Signature of 2 member or an aatborized representative of 8 member. m~
This document ig executed in accordance with secticn 605.0203 (1) (b), Fiorida Statutes.- £
1 am aware that any false information submitied in 2 documen: (o

the Departmant of State o:
constinwtes a third degree felany as provided ‘or in .81 7.155,F 5 -
OSVALDQ SARDUY

Typec or printed name of signes

kr i

e
. . 4
. - ]
. qug Fees: < i
5125.00 Filing Fee for Aricles of Organization and Designation of Registered Agent *70 A
$ 30.00 Cartifiad Copy {Optional) N —
3 5.00 Certificate of Status {Optional)

From; Yanet Avila
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