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COVER LETTER

TO: New Filing Section
Division of Corporations

Carolina 874, LLC
SUBJECT:

Narne of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Plense return all correspondence concerning this matter to the following:

DANIA L. SANCHO, ESQ.

Name of Person

THE SANCHO LAW FIRM. P A.

Firm/Campany

£333 NW 53 STREET, SUTTE 450

Address

MIAMI, FLORIDA 33166

CityrSuate and Zip Code
DSANCHO®@SANCHOILAW .COM

E-mail address: (to be used for future annual repont notification)

For further information concerning this matier, please call:

DANIA SANCHO 786 505.G64 1
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

[J$125.00 Filing Fee 15130.00 Filing Fee & £)$155.00 Filing Fec & [1$160.00 Filing Fee,
Centificalc of Status Certified Copy Certificate of Status &
' (additional copy is enclosed) Certified Copy
(additional copy is encloscd)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32303



FILLED

WIZAPR 12 AM11: 07

ARTICLFS OF ORGANIZA TION HOR FLORIDA LIMTTED LIABO ITY CQATPANY

ARTICLE | - N SECRL h /o niady
- Naoe: R ! Y
The rame of the Limited Lisbility Company is: TALLAKASSEE, £t

Carolina 874 LLC

{Must contain the words “Litmited Lisbility Company, “LA-C."ar “LLCT)
ARTICLE 1) - Address:
The meiting sddress and street address of the pnncipal otfice of the Limited Lisbility Company 1s:
Principal Ofice Addresy: Maiting Addreys:
13711 §W 37th Terrece, Miami, FL 13175 13711 SW 3Tth Terrnce, Miuni, FL 33175

ARTICLE 1] - Registcred Agent, Registered Offlee, & Registered Agent’s Slgnature:
(The Lirmited Liability Company cannot seTve a5 ity own Registered Agent. You must designate an individual o
another business entity with an setive Florida registration.)

The aame and the Florida strect address of the registered agent wre’

QONDINA E. LASZLL
Nume

14021 SW 143rd Count Unit 7 Sl
Florida street address (P.0O. Box NQ'T acceptable)

Miami, Fl. 33186 .
City Suate Zip

Huving been named as regtstered agent and 10 pecept yervicr af proces for the abave nated Derated bty company o the
piace designated in this cervificate, | horeby accept the appointmeni as regisiered agent and agree ko> act in this cupacily !
further agree 0 comply with the provisions of all staties relating o the propes amd comprlen: pertarmance of my duties, and |
um familior with and aecept the obligutinay af my pasttsan Wi registered wagens ay provided gor in Chapter oi5. F 8

44 e

Regstered Agent's Sigmature (REQUIREDN

{CONTINUED)



ARTICLE V-

The name and address of ench person uthorized to manage and control the Limited Liahility Company:

"AMBR" = Authorized Mcmber

"MGR” = Manager

MGR ONDINA E. LASZLO
13700 SW 37th Termaee, Minmi, F1, 33178
MGR JOSE A, LASZLO s P
13711 SW 37th Fermace, Miami, FI. 33175 T~ 8
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(Use antachment if necessary)

ARTICLE V: Eftective date, if other than the date of fling:

AOPTIONAL)
(If an effective dute is listed, the dute must be specific und cannot be more thao five business days prior to or 90 days after
the date of filing.)

Note: |f the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be Lisied as
the document’s effective date on the Depaniment of State's records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:

)i

Signalﬁﬂ‘uu}[ a member or un authorized representutive of 1 member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Staiutes.
| am aware that any false information submitted in o document to the Departient of State
constitutes a third degree felony as provided for in s 817,155, F.8,

DANIA SANCHO

‘Typed or printed nume of signee

Filioe Fees:
§125.00 Filing Fee for Articles of Organization and Designution of Registered Agent
§ 30.00 Certified Copy (Optional)

§  5.00 Certilicate of Stntus {Optivnal)
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