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ARTICLEI Nsme

Thena;ne,oﬂhc Linfted Linbility Company is

1226 NIMITZ LLC

{Must contgin the words “Limited Liabitity Compsay, “L.L.C.,” or “LLC)
ARTICLE Ii - Address:

The mailing address and strest address of the principal office of the Limited Lisbility Company is

-  Maiiog Addpiss:
7920 SW 141 TERRACE 7920 $W 14! TERRACE.
_ w BAY, FL 33;_7& PALMETTQ BAY, FL 33178

ARTICLE m- chlsmdﬁ-gmu Rogistered Office, & Regpstered Agent’s Signatire:

(The Limited Liability Company cannot setve e its own'Registered Agent. You must designate an ingividual or
another lm:mcas entity with mnactive Florida TeRisration)

The name end the Flotidn street sthdiess of the registers .

VILMA C. VARGAS

~Na_ti'nc-
1334 SW 90 COURT .
Florida etreet address (P.0. Box NOT acoeptable)
MIAMI FL . 33176
City- Smte

Zip

Having been pamed ax registered agentand 1o ticcepl sérvice Gfpricess for the above stared limired liability otmpary af the
place designated in this certificate, 1 kereby accept the appoihtment as registered agent and agree to act in this sopacity. 1
_further ugree o oomply with the provisions of all staiies rekiting o the proper and complete. performari:z of my dutles, and i
am Jomdiiarwith and gocept the obiigatigns of

s of .mmmamgﬁmvdagmrmpmmd_ﬁrmaapw 845, F5.

Hizmatire (REQUIRED)
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ARTICEETY-
The rame and address of each person suthorized to manage and control the Limited. Liab ity Company:
"AMBR" = Authorized Member.
"MGR" =Msnager _
M’B& ':"I'g' };gg 8 Egghe
7920 SW 141 TERRACE
PALMETTO BAY. F1. 33158
AMBR . ‘ VARGAS
- © 13134 SW 0 COURT ..
MIAML F{ 33176
(Use'adtachment i§ nectasary).
ARTICLEY: Eﬁ'echvn date; AF other than the datavof filinz: . (DPTIONAL)
(i maﬂbcﬂreﬂaub umd. 1he date wmivet o specific and edanot be move thag five bopsiness days privvio- S 90 duyn ufter
the datsof fllgy

Note;: Ifthcda.tc ingarted in this blotk does ot meet e spplicable stxtutory filing reqitzgments, iy datc will 1ot be listed s
the docummsent’s effecttve date tm the Departroest of State’s records.

AKIICLE VT: Otlier provisias, if any.
W ] SIGNATURE: .-);(_‘ o '.:
T : A 3 . —r Ny .,
AL AL D )Y YWI.SL e aF
Slgeature of 8 membei or an suthorized representative of a e r: = s T ’
This docurgent is sxecuted in adcordance with section 605.0203 (1) (b, '
Iam aware that any mseinﬁ)tmauonuuhnnmdmadawmnttomempé&mmﬁmf"
wnstxm:eumuddegmfclowaspmvidedmrmsslﬂss ES. Mo g
- 7 X
[crhana Rtne Do
"~ Typed ar printed mame of signee - “;
Er"x on

Elilng Foes:
$125.00 Filiag Fre for Arficles of Organizntion and Designation of Registered Aygent
¥.30,80 Certificd Copy (Optioned)
$ 5.00 Certificate of Sixtus (Opticasi)



