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"ARTICLESOF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Namae:
The naine of the Limired Liability Company is:

907 EAST I ST LLC
{Must contajn.the words “Limited Liability Company, “L.L.C.." or “LLC™

ARTICLE Il - Address:
The nwiling address 2nd sireet address of the principal office of the Limited Liabiliey Company is:

Princlpa] Offlce Address: Mailing Address:

7920 SW 131 TERRACE

7920 SW |81 TERRACE
PALMETTO BAY. FI_33158

PALMETTO BAY, F1, 313158

ARTICLE 111 - Registered Agent, Registered Office, & Registered-Agent’s Signature:
{The Limited-Liability Company cannot serve as its own Registéred Agent. You must designate an individual or
another business-entity withan active Flarida 1egistration, )

Thenanie and the Florida sireet address of'the registered agent are:

VILMA €. VARGAS

. Name
13134.5W 940 COURT
Florida strect address (P.0. Box NOT acceptable)
MlAaMI L e
- [ gt ]
City State Zip =

. . X g gy P rn
Having been namedus registered a gent and to accept tovvice of process for the above sterved limized liability compaiiy it the

T

place desiynated iniis certificare, {.hereby accept.ithe appatniment as registered agent and. agree (a a¢t in thiy capacity. { U

Juriher agree.to comply with the provisions of wll statutes relating ro the pmperand complete performance cf wy duiies, and 1 :_‘
ain familinr with anil aceept the obligatigns of my pasition as registered agent us provided for in Chapler 605, F.5., -

{ /o ool 0 i

|\ ‘,(/,L/( Lt \___-._‘11_ R . ."“ _‘.‘_

‘Registered. Agent’s Signature (REQUIR EMn) _— -

- o

(CONTINUED)
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ARTICLE.IV-
The neme and address of each person uuthorized to runnge and control the Limited Liabiiily Campany:
"AMBR" = Authorized Member !
"MGR".= Manager !
AMBR Tatjapa Puche
7920 SW 14i Terace
Palmatto Bav. FI, 33158
i
MGR Maria A. Vargas
13124 SW 50 CQURT o
MIAML HL. 33176
I
AMBR Sean Lilly
7920 SW 141 Terrace
Palmcug Bay, FL 33138
(Use attachment if necessary) ; ) i‘é
— 0
ARTICLE V: Effective date, if otber thau the date of filing: (ODPTIONAL) —
(i an effective date is lsted, the date muat be specific and cxanot-be more than five business days prior to or 90 dm after

the date of fillng,)

F-’

083/03

Note; If the daté inscrted in this block docs not meet the Eppll{ ble statutory filing réquiremients, this datc will not be listed as

the document's-affective date-on the Department of State’s records.

ARTICLE VI (ther provisions, if any.

g =1 HY

|

REQUIRED SIGNATURE:

.—m.m.-:@«no C)

Sngnatura of 4 metaber or.an futbnriz:ed represenra!ive of B meipbier.
This doguricnt is:executed in accordance with seetion 605.0203 (1} (b), Florida Statutes.
I e awaro thatony false information|submitted in a-docuraent o the Department of State
constitujes £ thind degree felony as provided forin 8.817.155, F.S.

Typed or printed name of signee

il

$125.00 Filing Fee for Articics of Organization and Designation of Registered Agont
$ 30.08 Certified Copy (Optional) !
3 5.00 Certifieate of Status (Optiopal)
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