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August 8, 2022
FLORIDA DEPARTMENT OF STATE

Diyvision of Corporations
EXPRESS CORPORATE FILING SERVICE lkc. ofC ous

r

SUBJECT: 7405 102 LLC
REF: W22000102373

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and

refax the complete document, ineluding the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable. from the name of an exlsting entity.

One
the one presently on file.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

Genesis R Kersey FAX Aud. §: B22000264770
QPS5 Clerk Letter Number: D22AD0017665
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P.O BOX 6327 - Tailzhassee, Flonda 32314

or more major words may be added to make the name distinguishable from
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The name of the Limited Liability Company ta:

7405 BLDG 3-102 LLC
(Must contain the words “Limited Liability Company, “L.L.C..” or “LLC.™

ARTICLFE H - Address:
The mailing address ang sireet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

7405 SW 152 AVE UNIT 102 MIAMI Fi, 33193 15735 SW 46 TERR MIAMI FL 33185

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuat or
another business eotity with an active Florida registratien.)

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

MERCEDES RODRIGUEZ
Name

15735 SW 46 TERR
Florida street address (P.O. Box NQT acceptable)

MIAMI FL 33185
City State Zip

Having been named as registered agent and to accept service of process for the above siated limited liahility company at the
place designerted in this certificate, ! hereby accept the appoiniment as regisiered agent and agree (o acl in this capucity, |
Surther agree ta comply with the provisions of ali siatutes relating io 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 Chapter 605, F.S..
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ARTICLEIY-
The name and address of cach person anthorized to nanage and control the Limited Liability Company

"AMBR" = Authorized Member
"NMOR™ = Manager
MEGR MERCEDHS RODRIGUEZ
15735 SW 46 TER
MIAMI.FL 33185

{Use attachment if necessary)
. {OPTIONAL)

ARTICLE V: Effeclive date, if uther than the date of filing;
(If 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: Ifthe daie inseried in this block does not meet the applicable statuiory filing requirements, this date will not be listed as

the document’s effective date on the Depantment of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: _ =
el gt // }7r‘ .
~7 Y LAF
Signature of b memb r or an authurized representarive af 8 member.
This document is ekecuted 1n avenrdance with secrion 03.0203 (1) tb), Flarida Statuzes.
[ am awace that anf false information submitted in a document to the Depannent of State

constitutes a third degree telony us provided for ins.817.133, F 5.

T ercdes Asdhiquez.

Typed or printed ll.ﬂl:l}’: of signee
Filing Fess:
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
3 5.00 Certificate of Status (Qptional)
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