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ARVTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEl - Name:
The name of the Limited Liability Company ix:

QUALITY 921 LLC
{Must contain the words “Limited Lisbility Company, “L.L.C.,” or “LLC.™}

ARTICLE Il - Address:
The mailing address and street eddress of the principal office of the Limited Liability Company is:

Printcipal Office Address: Mailiny Address:
G700 NW | 14T ANT ADPT 921 9430 NW SRTH ST STE tOR
NORAL, FIL 33166 DORAL,FL 33178

ARTICLE Uil - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liahiity Company canaot serve as its own Registered Agent. You must desianate an individual or
another busincss entity with an active Flonida registration.)

‘The name and the Florida street address of the registered agent are:

ALEX PINA CO

Name

400 NW 36TH ST STE 450
Florida street address |P.G. Box NOQT aceeptable)

DORAL FL 33166

Ciry State Zip

Having been nunted as registered ugent and fo accept service of process for the wbuve staied limited lubiliny company at the
place designated in this certificate, I hereby accept the appoiniment as regisiered agent and agree o act in this capaciry. 1
Sfurther agree ro comply with the provisions of all statwes relating 1o the proper and complete pesformance of my duties, and 1
am familiar with and accept the ohligations of my position as regisiercd agens as provided for in Chaprer 603, F.5.

M;

Registered Agent’s Signature (REQUIRED)

(CONTINLED) .
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From: Alex Pina

Doc ID: bad15f797d0bee350b2588 1a3acti1b0d82falca
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ARTICLEIV-
The name and address of cach person authorized to manage and control the Linited Liability Company:

Title:

Name and Address:
"AMBR" = Authonized Member
"MGR" = Manager
MGR GINNETTE ORTEGA
0450 NW SRTH ST STE i 08
DORAT.FL 33178
MGR

GIOVANNY AMBROSIO
11250 SW 250TH TERR
HOMESTEAD, FL 33037

(Use attachment it necessary)

ARTICLE V: Effectise date, if olher than the Jute of filing:

(OPTIONAL)
(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: It the date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be listed as
the document's eftecsive daic on the Department of State’s records.

ARTICLE ¥T: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of 1 member or an suthorized representative of « member.
This document is evecuted 1n accordance with section 605.0203 (1) (b), Florida Statutes.
[ am aware that any {akse mformation submitted in a document to the Department of State
constilutes u third degree felony us provided for ins 817,155 F.S,

PRSI N
GINNETTE ORTEGA P A X
Typed or printed name of signee — 2 [
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