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ARNCLES QL ORGANIZATION FORFLOWIDA LEMIIED LIAEITY COMPANY
ARTICLE ) - Namye:

Ve name ol the Limised Liability Company is:

SUAREZ BRANA L1.C _
(Must contain the words “Limited Linhiiity Cempony, "LLLE "or LLE"M

ARTICLE 11 - Addres::

Vhe nailing address aund street address of the prineipal afiice of the Limted Liability Compary iz

Principa! Office Address: Malling Adiress:
24330 NW 192n¢ AVE 24350 NW 19Ind AVE
HOMESTEAD, Fi. 3303 HOMESTEAD, Fi, 33031
HOMESTEAD, FI 3303]
—— T

AR'i'l(;I.E 11} - Registered Agent, Registered Office, & Hegistered Agent's Signature:
{The Limited Liabitity Company ceanot serve as jis own Repistered Agent. You yrus: desigaie an iadividual or
another busineys entity with an ective Florida Tegistration. )

The name and <he Florida sireet acdress af the repisersd ngent are;

MARTIN SUAREZ

MName

24150 NW i02nd AVE
Fiorida strect addiess (1.0, Rox NQT accepmbie)

HOMESTRAD FL 3303
City Staie Zip

i i it far ke o Himited ubilicy cozpany at the
Fluving been named g registered agent and lo aecept service of process far the ehove stated limited 3 nan

; L : in thix capeciny.
pluce designated in thiv cerlficate, [hereby acoept the uspointment cs regisiered agent and agTee fi actin n‘iu ‘c:‘:::_m} "y
Surther agree w0 comply with the provisions of all starees reledng n the proper and cofr:;)fz{c i ,Iulrm. e i ?,-_rr;._ : tles.
ey er'.-n'n’lr';r,- with and aceapt tihe olifigations of my pusition es reyiscercel agent as provided for in Chapter £G5, F.5.
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ARTICLE 1v.

Tha name and address of sach petsen ruthonized to maaage and contrel the Limitcd Lisbility Cumpany
"AMIRY = Authoni red Member

"MGR” = Manager

AMBR .

4
[RANM R, DRANA OUESADA R il
24350 NW 192nd AVE

HOMESTEAD, FE._3303]

7

o

SN,

AMBR MARTINSUAREZ /",{*Z;ﬂ‘// -
24350 NW T92nd AVE
HOMESTEAD T, 33031 z
T

(Usc sttachment i necessary}

ARTICLE V: Effective dote, it other thun the date of filing: AOPTIONALY

(I{ an effective date is listed, the date mast be specific and cannot be more than five business days prine to o7 90 days after
the date of filing.)

Noge: If the dawe inseriad iashis block doces not meet the applicable sawory fling regiiraments, this date will oot be listed as
the document's effective date ou the Departnent of Stau's rzconds.

ARTICLE VI: Other provisions, if any.

SN
HEOUVIRED SIGNATURE: /27 7 - s
p -
/‘ e -
;}?’,J_(_c_.l—c.-f-‘—"
Signaturc of 2 member or an authorized representative of a member.,
This decument is exeouted in accordance with scetion 603.020) (1) (o}, Florida Statuzes,
I awarc that any false infermation submitted it a docuneat 1o e Department of Stus
conssitutzs a thind degree felony s provided for in 817,155, F 8.

MARTEY SUARZY

Typerdar printed nane of signee
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