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ARNMCLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE [ - Name:
The name of the Limited Liability Company is:

6526 W 22 Street, LLC

(Moust contain the words “Limited Liability Company, “L.L.C.," or “LLC.")
ARTICLE !I - Address:

The meiling address and atreet address of the principal office of the Limited Liability Company is

Principnl Office Address:

Mailing Addiess:
6526 SW 22 Stoet

4900 SW 74th Court
Miami, Florida 33155 Miami, Florida 33155

ARTICLY TII - Registered Agent, Registered OfTice, & Registered Agent’s Signature

L] :
{The Limited Liabilily Company cannot serve s its own Registered Agent, You must desigiate an individuo!l or
another business entity with an active Florida cegistralion.)

The name snd the Florida street address of the registered ngent are

Mancebo Law & Title
Mame

250 Catalonia Avenue, Suite 302

i
Flarida street address (P.O. Box NOT aceeptable) :
~
Coral Gables FL 33134 = i
- - 1
City State Zip o T ¢ i
s = ;
Having been named os registered agent ond to eccept service of process for the abeve stated Fimited liabifity compary ot the ;J) i
ploce designated in this certificale, I hereby accept the nppot’nfmenr gt registered agent and agree fo act in this capacity. {- ! 't i
Sfurther agree to comply with the provisions of all stutwieytaging to the proper and complete performance of my dutles, and ! i, i
am familiar with and accept the obiigations of my posifion.dy Yegisiefed agent as provided for in Chapier 603, F.8.. ':2 . !
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ARTICLE LV- )
‘The name end address of each person suthorized te manage and control the Limited Liability Company:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Guitlermo M, Mancebo
230 Coealonig Avenue, Suite 302
Coral Gables, FL 33134
(Use attachment if necessary)
ARTICLE ¥: Effective date, if other than the date of filing; -(OPTIONAL)

(If 2n effective date Is listed, the date must be ypecific and eanuof be more than five business days prior to or 90 days after

the date of filing.) oo
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this dule will.bmt be listr_r:é as

the document's effective date on the Department of State’s records. — =
= -
ARTICLE ¥1: Other provisions, if any. > 2
-1 (W]
= L |
;-
ZANPS i 0
r =
BEQUIRED SIGNATURE; e
i —
. -

Signata muthovized representative of a member.
This dooumgnt is exedutel] in aceordance with section §65.0203 (1) (b), Florida Statutes,
[ am aware that any Blse iffp ion submitted in a document to the Depariment of State
constitutes o third deg ony os provided for ins 817,155, .S,

Guillermo M. Manceho

Typed or printed name of signes

|| 'm'ml ll‘!ﬂ'
$125.00 Filing Fee for Articles of Organteation and Desigaution of Registered Agent
$ 130,00 Certified Copy {Optional)
§ 5.00 Certilicate of Status (Optional)
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