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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARIITY COMPANY

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

744 CLANCY LLC
(Must contain the wordy “Limited Liability Company, “L.L.C.," or “LLC.™)
ARTICLE 11 - Address:
The mailing eddress and strect address of the principal office of the Limited Liability Compeny is:

Prucipal Office Address: Mailing Address:
7920 SW 14} TERRACE

7920 SW 141 TERRACE
PALMETTO BAY, FL 33158 PALMETTO BAY, FL 33158

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
nother business entity with an active Florida registeation.) |

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

VILMA C. VARGAS
Name

13134 SW 50 COURT
Florida strect address (P.0. Box NOT scceptable)

MIAMI FL 33176
City State Zip

Having been named as registered agent and o accept service of process for the above stated limited liability company af the
place designated in this certificate, ! hereby accept the appointment as registered agent and agree 1o act in this capacity. |
Jurthar agree 1o comply with the provisions of all statutes relating to the proper and complete performance of ity dudies, and I

am familiar with and accept the obligationof m3 position as reyis agen! a3 provided for in Chapter 603, F.5..
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ARTICLE V- .
The name and address of each person authorized to manage and control the Limited Liability Company:

Name and Adgress:

Iitle
"AMBR" = Authorized Member
"MGR" = Manager ]
AMBR, Tatiana Puche
7920 SW 141 Terrnce
Palmetto Bay, FL 33158
MGR Maria A, Vargss
13134 SW 90 COURT
MIAML. FL 331556

{Use attachmem if necessary)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is tisted, the date mnst be specific and eannot be more than five

. (OPTIONAL)

business days [rior to or 90 days after

the date of filing ) )
oes not meet the applicable statutory filing requirements, this date will not be listed as

Note: If the date inserted in thia block d
the docoment's effective date oz the Department of State"s records.

ARTICLE VE Other provisions, if any.

BEQUIRED SIGNATURE:

Signeture of 2 member or an authorized representative of a member.
This document is executed in accardance with section 605.0203 (1} (b}, Floride Statutes.
1 am aware that any fake information subsmitted in & document to the Depariment of Smte
constitutes o third degree feloay as provided for in «8i7.155,F.S. —

—

by Y
Ichara Peine ) i
Typed or printed name of signee Ze e
- . . C .
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