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P.0. Box 20396 Fax: 850-575-2724

Tallahassee, FL 32316 Email: wiopez@aisincfl.com
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY F g L E D

ARTICLE 1 - Name: IUZZ APR 1L AM 1:48

The name of the Limited Liability Company is:

SELKE vy ur Ay
ELHE Lt 3 AT
Coconut Grove, L1.C I -LHHASS:‘LK. Fi

{Must vontain the words “Limited Liability Company. "L.E.C."ar “LLC.)

ARTICLE 11 - Address:
The mailing address and strect address of the principal office of the Limited Liability Company 1s:

Frincipal Office Address: Mailing Address:
2061 INIMAN RIVER BLVD 2061 INDIAN RIVER BLVD
VERQ BEACH, FL 32940 VERQ BEACH. FI. 32960

ARTICLE 1 - Registered Apent. Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its awn Registered Agent. You must designate an individual or
anuother business entity with an active Florida registration.)

The name and the Florida street address of the registered agent arc:

YANE ZANA

Name

2061 INDIAN RIVER BLVD
Flonda street address (P.0O. Box NOT acceptable)

VERQO BEACH FL 32460
Cuy State Zip

Hlaving heen named as registered o geni und 1o accepi service of process for the above stated limeed labi iy company at the
place designated i this certificaie, | hereby accept the appoiniment as reyistered agent und agree ract 1 this cupacity, |
Jurther agree 1o comply with the provisions of all statutes refainy (o the proper and compete performance of my dunes, and |
am famifiar with and accept the obliganons of my position as regigtered agent as provided for in Chapier 605, F.S .

/
L
R{.‘gi,\tcrc_l'l {t\bcm s Signature {REQUIRED)
P
I

{CONTINUED)



ARTICLE V.
The name and address of cach person authorized to manage and control the Limited Li
Tiste:

"AMBR"™ = Authorized Member
"MGR” = Manager

ability Company:

AMBR YANE ZANA
20600 INDIAN RIVER BLVD

VERO BEACH. FI._33960 _
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(Use attachmen; if necessary)

ARTICLE V: Effective date, if other than the date of filg: 04/13/2022

AQPTIONAL)

» days prior to or 90 daveafter
Note: 1f1he daie inserted in this block does not meet the apphicable
the document’s etfective date on the Department of State's records,

ARTICLE VI Other provisions, if any.

(If an effective date is listed. the date must be specific and cannot be more than five busines
the dute of filing.)

statutary filing requirements. this date will nat be histed s

REQUIRED SIGNATURE:

i

/

- i . -
Signature of a member or ’& authorized representative of a member.

N
This document is executed in séeortlance with section 603.0203 11 (b). Florida Statuies

I am wware that any false information submitied in a document 1o the Department of Sune
. . / ) .
constitutes u third degree felony as provided for ins.%17.155. F.§

YA~

-

ERAUNEAY

Typed or printed name of signee

Filing Fees:
$125.00 Filinp Fee for Articles of Organiration and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status {Optionaly
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