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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY
ARTICLE I - Name: '
The name of the Limited Liability Company is:

E206 Urit #A307 LLG

ARTICILE I{ — Address: g i

The mailiag address and sireet address of the priancipal office of the Litnit=d Liab.iliry Company is:

2423 S5\ W7 Avm. Bex 2135
Miaml, FL 33188

ARTICLE I1I - Registered Agent, Registered Office, & Registered Ageat’s Signatore:

Thejname and the Florida sireet address of the registered agent ars:
!

Roscrt Caan'lo
24200 SV 147 Ave, Box #1235
fAami, F_ 33145

Having been named as registered agent and to accept service of process Jor the above stated
limited liability company ot the place designated in this certificate, I hereby uccept the appointment
cs registered agent and agrea (0 act in this capacity. [ further agree to comply with the provisions
of ali siatuies relating io the proper and complete performance of m y duties, and I am familiar with
and dceept the obligaii ™y position as registered agent as provider for in Chagter 505, F.5.
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Robert Castlio . 2473 SW 47 Ave. Dox w105 Manager T T
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IN WITNESS WHEREOF, the undersigned member(s)

hashave made and

subscribed these Articles of Organization et LESTER BARRERAS, C.P.A., P.A. 1987

N\W. 88 CT., STE. 201
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MIAMI, FL 33172 for the foregoing uses and purposes this

x 2" day of u S Con L . 2022

ot
1 ! !
“1
: g .
e
o

H T 4
- wbd SLeT

v - i
. !IC‘!
el . A

Ty
3
.- - .
i R
)
' .
PIEEEL L L N g -
p¥ERY by
- ]

R

SE2IHd 22 433 72




