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ARTICLES OF ORGANIZATION FOR FLORIDA I IMITED LIABIL ITY COMPANY
ARTICLET - Narge:
The pame of e Limited Liability Company is:

16213 LLC
{Mus! contain the words “Limited Liability Company, “L.L.C." or “LLC™)

ARTICLEII - Address;
The mailing address and street nddress of the principal office of the Limited Liability Company is;

Principal Office Address: Majling Address:

16213 NW §4TH PL SAME
MIAMI. FL 33016

ARTICLE III - Registered Agent, Registered Office, & Repistered Agent's Signature:
(The Limited Lisbility Compnpy cannol serve as its own Registersd Agent. You must desipnate an individual or
roother business entity with an active Florida registration.)

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

YADIEL CALZADA
Name
16213 NW 84TH PL
Florida street address (P.O. Box M}_‘[acc:plnb]c)
MIAMI FL 3icl4
City Sttc Zip

Having been named ag registered agent and 10 aceapl service of process Jor the above stated limited lability company ot the
place designaled in this certificate, 1 herebyaccept the appointment as regisiered agent and agree to act in this ropaciry, 1
Jwrther agree 1o comply with the provistons of all statutes relating to the Propera niplete performance of ny duties, and |
arm jomiliar with and acsept the abligatians of my position ay regit iat provided for in Chopter 605, F.5.

(il Pl
.

Registered Agent’s Signature {REQUIRED)
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ARTICLE F¥-
The name and address of eack person authorized to manage aad control the Lirnited Liability Company:
Litle; Name and Address:
"AMBR" = Authorized Member
" *MGR"= Manaper
MGR YADIEL CALZADA

16213 N W, 84TH PL

MIAMILAKES FL. 33018

(Usc attachment if necessary)

ARTICLE V: Effective dale, if other than the date of filing; - (OPTIONAL)

{If an efTective date is listed, the date roust be specific and eannot be more than five business days prior to or 90 days after

the date of filing.)

MNote: Ifthe date inserted in this hiack does not meet the applicable statutory filing requirements, this date will not be listed ay

the docucwat’s effecti ve date on the Department of State's records,

ARTICLE YT: Other provisions, if any.

REOQUIRED SIGNATURE: el
y N
! Sign ¢ of a member or an suthorkeed representative of 2 nember, I T,
Thig dogufent is execuled in sccordance with section 605.0203 (1) (b), Florida Staiutes.

© teat any false information submitted in a document to the Depariment of Sicte
constitutes a third degree felony as provided for in 5,817, 155 F8.

4

YADIEL CALZADA -
Typed or printed name of signee .

$125.00 Filing Hee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional)
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