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&R’I]CI}E OF ORGANIZATIONTOR FLORIDA LINITTED I2ABRITY COMPANY
ARTICLE ] - Name:

The naine of the Limited Liability Company is:

PERAVIA PROPERTIES, LLC

(Must eontain the words “Limited Liability Company, “L.L.C.," or "LLC."}
ARTICLETI - Address:

The mailing address and street address of the principal office of the Limit=d Liability Company is:

Principal Office Address:

Mailing Address:

3408 W 8<TH STREET SUITE 217
HIALEAH FL. 33918

3408 W 84TH STREET SUITE 217

HIALEAH FL.33018

ARTICLETI! - Registered Agent, Registered Office, & Registered Agent's Signatuore:

{The Limited Liability Compony cannot scrve as its own Registered Agent. You must designate an individual or
another busipzss emtity with an active Florida registraticn.)

The nare and the Florida smeet address of the registered agent are:

MANUEL GONZALEZ

Name

3408 W 84TH STREET SUITE 217
Flonda street address (P.O. Box NOT accepiahie)

HIALEAT FLORIDA 33018
Ciiy

S:ue Zip

§
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Haoving been ramed as regisiered agent and 1o accept service of process jor ihe above stated limited linbility company at the
piace designated in this certificate, | kereby accept the cppainmment as regisicred agent wnd egree 1o act in this capacity. [

Surther agree to comply with the provisions of ¢l siarwes relating v the proper ard complete performance of iny dusies, and 1
em familiar with and accepi the obitgations of my position s regisiered age,

jas provided forgn Chapier 603, F.5..
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Registored Agcnt'sé\i.g-lmr.nc EX@JU{R@ :
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(CONTINUED)
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ARTICLE I'V-

The nzme and address of cach person anthorrzed to manage and vontrol the Limited Liabiliny Conpany

"AMBR" = Autherized Member
"MGR" = Manager
AMBR MANUEL GONZALFEZ
—1 301 NW 3:RD COURT
. MIAMI CAKES. FLORIDA 330018
~ AMIR

LILIAN GONZALEZ
—i 6401 NW §3RD COURT
MTAMT LAKES. FL. 23016

ek

{Use anachment if neeessary)

Al

ARTICLE ¥: Effectve date, if other than the date of fitugy:

T

- (OPTIONAL) -
{If un effective date s listed, the dute must be specific and canne! be mwore than five business days prior to or 90 days aﬂtr
the date of filing.)

Note: |Fthe date inserted in this block does not meet the applicable smtstory filiag 1 equivements, this date will not be ]zsl.cdmas
the document s effeciive date on the Department of State™s records.

s ™3
: o T
ARTICLE VX Other provisions, if aay.

REQUIRED SIGNATU /
}/ // U it By /éﬂ

blgnamr: of & member or an Bntborizdd repfes ntnIW( uf member.
This document is executed in accordanc

vihisect 3.02C (b}, Florida Sututes.
| zin aware that 2ny falze information submiTid in o

yroent to the Department of Stare
consifiesa third degree felony as provided for in s 817,155, F.S

MANUDEL GONZALEZ, AMBR
Typed or printed name of signee

Filipg Fees:
$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
5 20.00 Certified Copv (Optional)

% 5.00 Certificare of Status {Optienal}



