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ARTICLES OF ORGANIZATION FOR FLORIDA LIMNATED LIABILITY COMPANY

ARTICLE )- Same:
The name 6 the Limited Liability Company is:

MUNOZ PROPERTIES #3 LLC
(Must end with the words “Limited Liabibity Company, “L.L.C.." or "LLCT)

ARTICLE Iy - Address:

The mailing address und strect address of the principal office ol the Limited Liability Company is:

Princigal Qffice Addresy:

Mailing Addres:: =
PN‘"a
14138 NW RR PLACE 14138 W 8 PLACE 1 i
\ MIAMT LAKES, FL 33018 MIAMI LAKES FL 33018 I
- ;
: ~i
ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signatore: _E‘
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or i
anather business-entity with an active Floridy registration.) &h
i
3 i
The name and the Florida street address of the registered sgent are: t E‘ﬁ

JAVIER MUNOZ :
Name

14138 NW %8 PLACE
Florida street address (P10, Box NOT acceplable)

MIAM] LAKES FLORIDA 33018 '

Chy State Zip

Huving been named ax regisviered agent and 1o aecept service af process for the above stuted limited liabifity :ompany ot the
place designated in this certificate, 1 hereb Y accept the appointment us regisiered ageni and agree 10 act in this capaciy. ! i
Jurther agree 1o comply with the provisions of all statstes relating (o the proper and complere performance of my duties, and !
arm famitiar with und aceept the obligations-of my pusition as registered agent us provided for in Chapier 608, F.5.

- ,’;’ L i ’
* lowc s o AT

f/; ! Registered Agent's Signature (REQUIREDY

//

(CONTINUED)
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ARTICLE 1v-
The nare 2nd address of esgl person avthorized o frantage ind control.the Limitad Liabil ty Company-

Tite: " -
"AMBR" = Authorized Member

"MGR”" = Manager-
AMBR

JAVIER MUNOZ
14138 NW 828 PLACE
MIAMI LAKES_FL 33018
™
—
_— ~
; RS
- I
- E !
W Ty
e "
—_— "
L' D
o
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the dase of filing; - (OPTIONAL)
(I aneffective date is listed, the date my

st be specific and cannot he more than five busindss days arior th or 20 days fter
the date of fiting.)

Note: If the date inserted in this-block does not meet the applicable swatutory filing requirements, this dale will nol be lisied as
the document's effective date on the Depaniment of State's records,

ARTICLE V1: Other provisions, if any:

BEQUIRED SIGNATURE: .
N - .\ o~ C,_
/{' vjile V.Y (_,A_,v ""“-‘k_/\—‘;z .
/ﬁignatizre of-8 memiber or an authorized repréesentagive of a member,

Thisdocument is executed in accordance with scction 6030203 (1) (b), Florida Statutes.
1 am'aware that any false information submitted in & decument 10 Lthe Departnient of State
onstitutes a third degree felony as provided for in5.817.155. F 5.

JAVIER MUNOZ
Typed or printed name of signec

$125.00 Filing Fee for Articles of Organization and Designation of Registercd Agent
$ 30.00 Certified Copy {Optional)

§. 5.00 Certificate of Status {Optlonah)

Pagelof2



