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

BE] MONT LANE PROPERTY LLC
(Must contain the words “Liroited Liability Company, “L.L.C..” or "LLC.")

ARTICLE 11 - Acdress:
The mailing address and street address of the principal effice of the Limted Liebility Compeny is:
Frincipal Office Address: Mailing Address:

10131 5W 108th, Sueet Same a5 ebove
Mjami. FL. 33176

ARTICLE DI - Registered Agent, Registered Office, & Registered Agent’s Signatare:
{The Limited Liability Company ¢Rprol se1ve a5 1s own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florids street address of the registered apent are:

- Joreg Gonzalez
Name
10131 SW 103th. Street
Florida street addrese (P.0. Box NOX acceptable)
Mizms FL 13176
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liabiliy cortpany at the
place designated in this cartificate, [ Rereby soeept the appoinnnemanegisw agent and agree to actin this vepacity. [
Jfurther agree o comply with the provisions of all stanutes reluting o the proper and complete performance of m duties, and |
am jemliar with and accept the obligations of my position as registered agent as provided for in Chapier 505, F.5..
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ARTICLE FV-
The name and address of each person authorized to manage and control the Limited Liability Cotppany:
Iitie: Nameand Address
"AMBR” = Authorized Member
"MGR" = Manager
- AMBR Joree giﬁemlsz
10131 SW 108th. Streat
Miami. FL. 33176
" MGR lennifer M. Gongzalez
10131 SW 108th Street
Miami, FL. 33176
(Uze attachment if necessary)

AR'I‘ICLE V; Effestive date, if other than the date of Shng: . (OPTIONAL)}
(If an effective date is listed, the date must be specific and cannot be more than five business days pritr to or 30 daxys after

the date of filing.) . .
Note: Ifthe date inserted in this block does not meet the zpplicable starutory Sling requirements, this date will not be listed as
the docurnent’s effective date on the Diepartment of State’s records.

ARTICLE VI: Other provisions, if eny.

= 7.7

$ 3.00 Certificate of Status (Optional)

.

Sign reofam T or an asthoriz: re{ tative ofa e niber,

This d nt is ex m accordance wi tion 603" 0}, [Elorida Statuess.

I am awary that eny false’information submitted in 2 dooument m n riment of State
consti & third degree falony as provided for in3.817.155, F. = na
- JENNIFER M. GONZALEZ _ —c e
Typed ot prinied name of signee Z= %
=2 O

Eiline Feex: Wit
§125,00 Filing Fee for Ariicles of Organization and Designation of Registered Agent 2 - wn
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