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ARTICLE1- Name:
The name of the Limited Liability Company is:

Péréz Family Piopeities, LLC
'(Must contain thic words “Limited Liability Company, “L.L.C." or “LLC."

ARTICLE IT - Address: _ _
The mailing eddress and street address of the principal office of the Limited Liability Corapany is:

Principal Office Addregs: Mailing Address:

6665-SW.69th Lane 6665 SW 69th Lane
Miami, FL 33143 Miami, FL, 33143

ARTICLE I11 - Repistered Agent; Registered Office, & Reglstered Agent’s Signature:
[{The Limited Liabitity Company cannot serve-as its own Registered Agent. You nmust desigmate an‘individual.or

another business cotity with an active Florida 1egistration.)

The name and the Florida street aildress of the registered agent are:

Frank C. Pesez
Name
6665 SW 6%th Line . . . .
Florida street address {P.O. Box NOT acceptable) = §
~ oy -
Miami .. FL. : 33143 o i -
City State Zip o - .
by o
Having beer naimed. as registéred agent and t6 accept sérvice of process Jor the above stated Hmited lability cbn;{igny af theo HER!
place-designated in this certificate, | hereby accept the appoinimeni as registered agent and agree to act in this capacity. 1 & e
Jirther agree ia comply with the provisians of all statutes relating to the proper and compleie performance of ngf_ﬁ#n:e.:, and¥ ot
am:fmmniliar with and accept the obligations of nty pasition as registered agent as provided for in Chapter 605, F.8: =
' : ' €
[
Registered Agent'ySignature (REQUIRED)

{CONTINUED)
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The name 2pd addressaf each person authorized.to minage and control the Limited Liability. Cornpany:
"AMBR" = Authorized Member.
"MGR" = Manager
AMBR Frank C. Perez
6665 SW 69th Lane:
Mianm, FL 33143
AMER . Lilliam D, Perez
: 250 Cécoplum Rd
Loral Gaé[es. EIL.33143
AMBR. Francisco J, Perez
250 Cocoptum Rd
Corel Gables, F1. 33143
(Usc attachment if necessary) =3
) ot e a .q.l
ARTICLEV: Effective date, if other thin the date of filing: ({OFTIONAL) =X -
(If aneffective date'is listed, the date must be specific and.cannot be roore than five business days prior to or 90-deys after™
the date of filing.) I o -
Note: If the datc inserted in-this block does not:meet the applicable statutary-filing requirements, this date will not-be listed as *
the document’s effective date-on the Department of State's records. £ = e
ARTICLE VI: Other provisions, if any. P -
| S >+
REQUIRED SIGNATURE:

(4
Signatordof = iber or.an autherized representative of a member.
This document is exXeciited in.accordance with section 605.0203 {1y (b), Florida Statutes,
I'am aware that any felsc information submitied in a document to the Depaitment of Stare
censtitutes a third degree felony as provided. for-in s.817.155. F.8.

Erank C, Pefez.

Typed'of printed name of Signcc

'$125.00 Filing Fee for Articles of Organization and. Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



