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ARTICLE
The name o
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ARTI1 ES OF ORGANIZATION FOR FLORIDA LIMVITER LIABILITY COMPANY

] - Narae:
{ the Limiizd Liability Company is:

SOUTH PROPERTY GROUP, LLC

ARTICLE

(Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.7)

It - Address:

The malling address and strect address of the principal office of the Limited Liability Company is:

Principzl Office Address: Mailing Address:
308 W B4TH STREET SUITE 217 3303 \V §<TH STREET SUITE 217
HIALEAH FL. 33018 HIALFAH FL.33018

ARTICLE
{The Limite

I} - Registered Agent. Registered Office, & Registered Agent’s Signature:
 Liability Company cannot serve as its own Registered Agent. You mest designate an individual or

andther business entity with an active Florida registration )

The nams and the Fiorida street address of the registered agens are;

MANUEL GONZALEZ
Name

3408 W E4TH STREET SUITE 217
Florida street address (P.O. Box NOT aceeptablc)

HIALEAH FLORIDA 33013
City State Zip

Haing been named o registered agent and 1o accept service of process for the above stared limited liabitity compeny i the
place designated in this certificate. ] hereby eccepi the appoinment as registered agen! and agrée to act inths copaciy. |

Jurther agree

lo comply wiih the provisions of all stututes relating (o the proper ard complate performance of mv duries, and [

am familigr whth and occept the obligations of my pasitior: as regisiered agrent as pravide/dﬁ‘/ Chanmer 605, F.§

e :
%W/L/}ﬁ*ﬁ% le
Registered .Agcéﬁ.’s\s;i}}lam@mums 5

(CONTINUED)
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ARTICLE V: Effcctive date, if other than the date of filing:
{If an effective date is
the date ofi'lmg ]

Note: 17 the date inseried in this black daes not mezt the applicable stettory filing requircme
the document's effective date on the Department of Siatc's records.
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ARTICLE 1¥-

The name and address of each person authorized 1o manage and cantrel the Limited Liability Company:

I‘Ing.

"AMBR" = Authcrieed Meiuber
"MGR " = Munager
AMBER MANUFEL GONZALEZ
16401 NW g=RD COURT
MIAMILAKES FLORIDA 33014
AMBR LILIAN GONZ A EZ

16401 N'W 83RD COURT
MIAMI LAKES 7L 33016

Use anachmen: if necessary)

(OPTIONALY
listedh, the date mest be specific and canset be more than five busines days prior to or 90 days after

nis. this date witl not be lisied as

ARTICLE VIL: Oiher provisions, if any.

REQUIRED SIGNATURE: e
AL J
7/‘ [4’»7 L —fors é B
Signature of 2 member or Jn mh repfesentative g7 a member. - m
This dm_ument is executed in accmdar‘ta ‘n.h ctigh &0 1) (b}, Florida btmucs o
Iarn aware that any false infarmation submited 17 3 document to the Department ofS.a:e o
constitutes 2 third degree felony as provided for ins.817.155, F.8. e =
MANUEL GONZALEZ. AMBR 4 =
Typed or printed name of signee o -3
= o
ili i i
3125.00 Filing Fee for Articles of Organization and Designation of Repistered Agem i B
S 30.00 Certified Copy (Optional) z A
5  5.00 Certificate of Status (Optionnl) o




