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COYER LETTER

TO: New Flling Section
1Mvision of Corporations

381 NW B2 Ave, LLC
SUBJECT:

Name of Lirsted Liability Company

The enclosed Articles of Organization and foe{s) arc submitted for filing.
Please return all comespondence concermning this matter 1o the following:

Iohn Ainsworh, Esq.

Name of Person

Ainsworth & Clancy, PLLC

Firmy/Company

301 Brickell Avenue 8th Floor

Address

Miami, FL. 33131

City/Suate and Zip Code
info@business-esg.com

E-mail address: (to be used for fiture annual report notification)

For further information concerning this maner, please call;

John Ainsworth 305 &00-3816
at )

Name of Person Area Code Daytime Telephone Number

Enclosed is & check for the following amount:

=$125.00 Filing Fee [15130.00 Filing Fee & [15155.00 Filing Fee & (35160.60 Fiting Fee,
Certificate of Status Cenified Copy Cerificaie of Stamus &
(additional copy is ¢nclosed) Certitied Copy
{additionat copy is enclosed)

Maillng Address Street Address

New Filing Section New Filing Sectian Division
Division of Carporatinns The Centre of Tallshassce

P.O. Box 6327 2415 N, Monfoe Street, Suite $10
Talkahassee, F1. 32314 Tollahassee, FI, 32303
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ARTICLES OF ORCGANIZATION FUR HLORIA L J.\IIIFJ)I.I,\IHIII\'C(hll’.\h“r’-}-‘i\ eTARY QF STATE
PALLAHLSSER
ARTICLE [ - Name: sote, FL
The name of the Limited Liability Company is;

3081 NW 82 Ave LLC
(Must contain the words “Limited Liability Company, “[L.[.C.." or “LLC.")

ARTICLE 1f - Addrea:
The mailing sddress and street address of the principal effice of the Limiled Liability Company is:

nel Addresy: Mpfling Addresy:
8330 SW IBth St 8330 SW 18th St
Miami, FL 33155 Miami FL 33155

ARTICLE ill - Reglstered Agent, Reglstered Office, & Registered Agent's Signature:

(The Limited Linbility Company cannot scrve as its own Registered Agent. You must designale en individual gt
another business entity with an active Florida registration,)

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

Omar Tamargo

Name

B330 SW 18th St
Florida street nddress (P.0. Box NOT acceptable)

Miami Fl. 33155
City Stete Zip

Having been named as registcred agent and to accept service of process jor the above siated limited liability company at the
place designated in this certificate, [ hereby accept the cppointment as registered agent and agree to act in this capacity. |

Jurther agree to comply with the provisions of all siatutes relating w the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my posith registered agent as provided for in Chapier 603, F.5..

.

R;f‘i&?éd’:\gcm's Signantre (REQUIRED)

(CONTINUED)




ARTICLE 1IV-

‘The name and address of cach person authorized 1o manage and conirel the Limvited Liability Company:

"AMBR® = Authorized Member
“MGR™ = Manager

Nomeand Address;

MGR Omar Tamargy .
8330 SW |8th §1 A
Miami, FL 33133 1
™ Ll
MGR Noris Tamargg IT 1’:‘_1
8330 SW 15th 5t <3
Miami, FL. 33155 2- T
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(Usc attackment if necessary)

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

. (OPTIONAL)
(If an effective date Ix listed, the date must be specific and cannet be more than five business days prior to or 90 dayyafter
the date of filing.)

Note: Il the darc inserted in this block does not meet the applicable statutory filing requircmenss, this date will pot be listed as
the documnent's effective dale on the Deparunent of State’s records,
ARTICLE V1: Other provisions, if any.

i
REQUIRED SIGNATURE: %ﬂﬁ/‘?
A

Signature of n member or Wlhoﬂ;w representative of a member,

This docurnent is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
! atn awnre that any false information submitted in a document to the Department of State
constitutes a third degree felony a8 provided for ins.817.155, F.5.

[JAr  TararGo

Typed of printed name of signee

Hliigg Fees;

$125.00 Filing Fee for Articles of Organiradion and Designatlon af Registered Agent
$ 30.0 Ceriified Copy (Optional)

§  5.00 Certificate of Status (Optlonal)
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