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ARTICLESQF ORGANTZATION FOR FLORIDA LIVMITID LIABLLITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

5015 Orduna Drive, LLC
(Must contain the words “Limited Lishility Company, *L.L.C.,” or "LLC.")

ARTICLEII - Address:
The mailing address and street address of the principui office of the Limited Liabitity Company is:

Prineipal Office Address: Mailing Address:
14050 SW 44 Strect £280 SW 2 Strect
Miami,TFL 33178 ) M'mmi1 FL. 33144

ARTICLE H1I - Registered Agent, Reglstered Office, & Registered Agent’s Signature:
{The Limited Liability Compeny cannot scrve as its own Registersd Agent. You must designate an individuel or
another business antity with an active Flotrida registration.) 2

The name and the Florida street address of the registered ngent are:

Mancebo Law, P.A,
! Name

250 Catalonia Avenne. Snile 302
Florida stract addross (P.0. Box NOT ncceptable)

Ol WY 8- NAr 2202

Coral Gables EL 33134
City State Zip

hl

Having been named as registered agent and 1o accept service of process for the above siated limited liability company at the
place designaled in thix certificote, [ hereby accept the appointment as registered agent und agree to act in this capacity. T
Surther agres lo compiy with the provigions of all statutes relating to the proper ond complete parformence of my duties, and
am famillar with and accepx the ebligarions of my registered ageni as provided for In Chaprer 603, F.S..

ered Agedt's Signature (REQUIRED)

CONTINUED)

From: Yanet Avila
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ARTICLE IV-
‘The name and nddress of cach person authorized to menage and control the Limited Liability Company:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Felix Margnez
' 8280 SW 2 Street _ ]
Miami, FL 33144 to el
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(Usc atfachment if noozasary) {
]
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL) 1
(if an effective date is listed, the date must be apecific and cannot be more than five business days prior to or 90 dnys after

the date of filing.)

Npte: Lf the dnte inserted in this block does not meet the applicable stamtory filing requirements, this date will not be listed us
the document’s effective date on the Departrnent of State’s records.

ARTICLE VI: Other provisions, if any. '

WS[GWA : i
i

2 AtaFEdf @ member or an suthorized representative ol n member.
This document is executed in accordance with scction 605.0203 {1) (b}, Florids Statutes,
1 am pware that eny false inforrnation submitted in & document t¢ the Department of Stare
constitutes a third degree felony as provided for in 5,317,155, F.8.

Felix Marcquez,

Typed or printed name of signee

lci"ng I"“Ei'
$125.00 Fillng Fee for Articles of Organization and Designation of Registered Apent
§ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)




