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COVERLETTER

TO: New Filing Section
Division of Corparations

621 Plantation, LLL.C
SUBJECT:

Nume of Limited Liability Compuay

The enclosed Aricles of Organization and fee(s) are submitted for hling.
Please return all correspondence concerning this matter to the following:

John Ainsworth, Esq.

Name of Person

Ainsworth & Claney, PLLC

Firm/Comprany
Jrinin}

801 Brickell Avenue, 8th Floor

Address

Miami, FLL 33131

City/State and Zip Code

ifo@husiness-¢sg.com

Fomnail adelress: (o be used Tor future anpual report notification)
For further informalion concerning this matter, piease call:
John Ainsworth 305 600-3816

at { )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

=W $125.00 Filing Fee 8513000 Filing Fee & 0$135.00 Filing Fee & CIS160.00 Filing Fee.
Certificate of Stetus Certified Copy Certiticate of Status &
[additiona copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section $hvision
Division of Corporations The Cenue of Tallahassee

PO Box ~327 24013 N Monroe Street, Suite 810

Tallahassee, FL 32314 Tatlahassee, FLL 32303



ARTICLES OF ORGANIZATION FORFLORIDA LINMTTED LIABILITY COM PANY

ARTICLE 1 - Name:
The name of the Limited Lisbility Companyis:

621 Plantation, 1.L.C
(Must contain the words “Limiwd Liability Company. "L.L.C.." or “LLC.)

ARTICLE I - Address:
The mailing address and street addsess of the principal office ot'the Lirmted Liability Company is:

Mailing Address:

Principal Office Address:
621 NW 76th Avenue

621 NW 76th Avenue

Plantasion, FL 33324

Plantation, FL 33324

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

Ainsworth & Clancy, PLLC
Nuame

801 Brickell Avenue, Sth Floor
Florida sireet address (PO, Box NOT acceplable)

Fl1. 33131
City State Zip

Miami

Having been named as registered agent und 1o aeeept service af process jor the above stated finited liobility compuany at the
place dosignated in this certificaie, | hiereby accept the appointment as registered agent uned agree to act in fhis copacite, |

further agree 1o compdy witl the provisions of aff stetwtes relating to the proper and complete performance of my duties, and !

am familiar with and accept the obligations of my position as registered agent as provided for in Chaper 65, F.S.

Qb (firmi

4 chistt‘f{d Agent's Signawre (REGUIRED)

(CONTINUED)

I1Z:1 Hd 22 NNr 2i0z



ARTICLE IV-
“The name and address of cach person authorized to manage and control the Limited Liability Company:

L A [ ;
"AMBR” = Authonzed Member
"MGR" = Manager

MGR Maria [sabel Sancher
621 NW 76th Avenue
Plantation, FL 33324
MGR Javier Andres Sanchez
621 NW 76th Avenue
Plantmion, FI. 33324
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ARTICLE V: Effective date, il other than the date of filing: AQPTIONALY
(If an efective date is listed, the date must be specific and cannaot be morce than five business days prior to or Y4 days after

the date of filing.)

Note: IS the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effeciive date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

WSICN;\'['URE:% 2 .

SignuMcf 2 meniber or an authorized represeantative of u member,

This document is executed in accordance with section 605.0203 (1) (), Florida Statotes,
1 am aware that any filse inforniation submitied in 2 document w the Department of State
constitutes a third degree felony as provided forins.817.155, F.5.

Juhn Ainsworth - Legal Representative
Typed ur printed name ol signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Regintered Agent
§ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optivnal)
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