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ARTICLESOF ORGANIZATIONFOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name: o
The'name of the Limited Liability Company is:

SUSANA GREY LLE
Must cutain the words “Limited Linbility Company, L. L.C." ot "LLC™)

ARTICLE H - Addredy; L e
The mailing addrtss and Stréet sddress of the principal office of the Limited Liabitity Companyis:

Principal Office Addypse: Mailing Address:

3234 NW4R TERRACE L . .
DORAL. FL 33166 e SAME _

ARTICLE IM - Registered Agent, Registered (;Jfﬁige,_&_,Rég“is'ti.:}Ed Agent’s Signature:
(The Limited Liability Company cangot serve ds {is own Registered ‘AgEnt. You must designate an ind tvidual of

another business entity with'ai{ active Florida-registration.}
The name and the Florida street address of the registered agéntare:

DOWNTOWNACCOUNTING MIAM!I
Name -

255 EAST FLAGLER STREET :él‘q"l
"Florida’ street address (P.O. Box NOT acceptable)

MIASE: - FL 33131
T Shte Zip,

H;n-_ﬂ;rg Eeen pamed us regiseered agbn{'dﬁgz‘: 1 accept service of provess Jorthe above suated fisited Kability company ot the.
Place designated in this certificote, 1 hereby ;Ji‘i_:e;'_f{fhe_ appoaintment g$ régistered aggnt and agree o act in this capacity.. [
Jurther agree to comply with the provistons of lf s'ra':r'_ni SselalingAo the propéeded éomplete p orfplinee of my duties, anif !

am familiar with ard accept the abligotions quo"' : i ;;ifmwtdéa f}-,m. -

© “Registered Agent's Sighaniré (REQUIRED)
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To: . .

ARTICLE (V- .
The name and address of each persop authorized to manage and coatrol the Limited Liability Company:

I' . I . ) t. . . [ 1 ] N
'AMBR" = Authorized Member
"MGRY = = Manager

AMBR . .. SUSANA GAVIRIA REY . .. 905
' ‘8234 NW 42 TERRACE :
Mb\_M] F!_. 33166
MGR AIDA MARCELA REY MENDOZA 10%
8134 NW 4B TERRACE . o
Miabil FL 33166
(Use attachment if pecessary)
ARTICLE V: Effective-date, if ther than the date of filing: . .. . ~(OPTIONAL)
(10an effective date is Yisted, the date must be specificanid cannot be more than five bosiness days prior to or 90 days after
the date of‘filmu }

Note: 1f the datc msem.d in this block decs not meet the. apph:ab]e stafurory fiiing requirements, this date will not be listed as
the daciumént’s effective date oa the Deparunent of Stafe’s records . . .

ARTICLE V1I: Othier. provishors, if any.

REQUIRED SIGNATURE:

Slgnature of f member or aﬁuthnmed representy tue alna mcmbcr
This document is executéd in accordance. with section 605, 0203 (1} (b), Flotida Statutes.
[ am awars thai any falsé mfnmmbon submistedin a document o the Department bf State
consmutcs 4 third d:gmn !‘elcmyas prowded forin s.817.155, F 5.
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I"S 00 Filing Fee for Ariicles ol’Or“mllzanon and Designiation of Registered Agent

$ 30.00 Cemﬂcd Copy (Opfional)
$  5.00 Cectificate of Statug {Optional)
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