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ARTICLES OF ORGANIZATIONFOR memummmmmmm,mﬂ

ARTICLET - Name:
The name of the Limited Liability Company ia:

THE FLIPKING REAL ESTATR LLC

2092 JAN 13 PH 21 30

SECRETARY OF STATE
TALLAHASSEE, FL

(Must cordain the words “Limjted Liability Company, “LL.C." or “LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address;

8933 NW 23RD ST SAME

Mailing Address:

DORAL, FL 33172

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signatore:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an indiidual or

another business entity with an active Florida registration. )
The name and the Florida street address of the registered agent sre:

CARLOS H. MORENO.

Neme
8933 NW 23RD ST
Yioridastreet address (P U Box eptable
DORAL FL inn
City State Zip

Jurther agree to comply with the pravisions of @il statu

am familiar with and accept the obligations of my on as registered

Agent’s 8i

(REQUIRED)

TINUED)

FKimiled liab#tity company at the
Qs regisiered agent and hgree to act in this capacity. 1

lo the proper and gomplefe perforvupice of by duties, and |
or in Chapter 635, F.5.
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ARTICLE 1v-

The name and address of each person authorized to manage and control the Limited Liabltity Compaay:;

"AMBR" = Authorized Meinher

"MQGR" =Manager :
MGR CARLOS H. MORENO
8933 NW 23RD 5T
DORAL, FL 13172
o ~
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(Use attachment if necessary)
ARTICLE V: Effective dats, if other than the dais of filing: .{OFTIONAL)
(M an effective date is lsted, the date must be speriflc and cannot be more than five business days prior te or %0 days after
the date of Bling )

CERIE

Note: Ifthe date inserted in this block does not meet the ap|
the document’s effective date on the Department of State’

ARTICLE VI: Other provisions, if any.

plicable statutory filing requirements, this dste will not be listed as
s records.

BEQUIRED SIGNATURE:

Sigaaturo of a raember or an authorized representative of & member,
This docurnent is executed in accordance with sestion 605.0203 (1) )
Tam aware that any false informat{os-erdam a et to the De

Florida Statutes,
constitutes a third degres fplo

partment of Stam




