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ARITGLES OF ORGANIZATION FOR FLORIDA LIMITFD LIARILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Cowpany is:

8500 SW 133 Ave Rd #408, LLC
{Must contain the words “Limited Liability Company, “L.L.C.,” or "LI £y

ARTICLE I - Addresy: ‘ ‘
The mailing address end street addross of the principal office of the Limited Lisbility Company is:

Principal Office Address: o - Mailing Address: .
8500 SW 133 Ave Rd #408 . 250 CATALONIA AVE. SUITE 302
WIAMT FL33183 CORAL GABLES, FL 33134

ARTICLF 111 - Registered Agent, Registered Office, & Registeved Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate mm individunl or
another business entity with an active Florlda registration_}

The nuow aod the Florida street address of the rogistered agent are:

Mancebo Law, P.A.
Name

250 CATALONIA AVE. SUITE 302
Florida street address (P.O. Box NOT acceplable)

CORAL GABLES, FL 33134
City State Zip

Having been named as régistered agent and 1o accepi service of process for the above nated iimited Liabitity company at the
place designaled in this certificnte, [ herehy accept the appointinent as registered agent and agree lo act in this capacity. T
Jurther agree to comply with the provistuns of all stulutes refuting to the proper and complete performance of my duties, and I
am familiar with and accept the obligetions of my poa(fidy

From: Yanet Avila
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ARTICLE V-

The pame and addresy of each person authorized to manegs and contrel the Limited Liability Compaay:
Jitle: Name and Address:
"AMBR" = Anthorizod Mcrnbcr < - ;
"MGR" = Manager ‘
MGR Jimmy Alberto Giraldo Gechen i
. 4909 SW 74th Court .
- Miarmi-F-33155
MGR Blanca Cecilia Guerrerc Tinoco ;

4808 SW 74th Court
“Miami L3155 .

bt

(Use attnchment if necessary)

ARTICLE V: Effective date, if other than the date of filing: - {OPTIONAL)

(If on cffective date is listed, the date must be specific and cannot be more than {ive bushiess deys prior to or 90 days after
ihe date of filing.) ' f
Nate; 1fthe dats inserted in this block does not meet the applicable statutory filing requirements, this datc will pot be tisted as
the daocument’s effective date on the Department of State’s records.

ARTICLE VI: Other provisiups, if any.

Sigl}f;t mber or gn authorized representative of 0 member. .
This document is exebuted in acgérdance with section 605.0203 (1) (b), Florida Stut'utes.
lama i tion submitled in a ducement to the Departinent of Siate.
cnnsﬁium{ a UEgree felony as provided forins.§17.155, F.S. oab

Jimmy Alberto Giralde Gechen s .
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.90 Certified Copy (Optional)
$ 5.00 Certificate of Statns (Optivnal)
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