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.-\RWIE@OI" ORCANIZATION FOR FLORIDA LINITED LIABILITY COMPANY
ARTICLE 1- Name:

The nzme of'the Limited Liability Company is:

PATLM BEACH HUTS LLC
{Must contain the werds “Limited Linbility Company, "L.L.C." or "LLC.™)

ARTICLE IT - Address:
The mailing sddress and street addeess of the principal office of the Limited Liability Company is:

Principal Oftice Address: Mailing Address:
9325 SW441h STREET P.0O. BON 902092
MIAMI. FL 31165 HOMESTEAD. FK 33090

ARTICLE I - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company canz:os serve as its own Repisiered Agent Yo must designate an mdividual o:
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent ars:

MARLENE GONZLAEZ
Name .

0325 SW ddth STREET

Plorida strect adcress (1.0, Box N[ aceeptasle) "5
MIAMI Fi. 33168 i~
City State Zip .

Having been named as registered ageni and to aceept serviee of process for the above siaied iimited fiability company a: the +35

pluce designured in this certificate, T hereby cocept the appminimoent as regisiered agent and ugree to act in this capacity. 1 .
Jurther ayree to comply with the provisions of all smuates relaling tw the proper and complete performance of my dutics, and [+

am familiar with und accep! the obligations of my posivon as registered ugent as provided for in Chapter 645, F.5.

S/ Wiandone Fonziliy

Registered Agént's St (REQUIRED)

(CONTINUED}

From: Yane: Awila
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ARTICLE IV-
The nane and address of each person autkorized 1o manage and contied the Limited Liabitity Company:

Title: N and Address:
TAMBR" - Auihotived Member
"MGR” = Manager

AMBR MAREENE GONZLAEZ
9325 §W dath STREET
MIAMIL FIL 33163

(Use attachment if necessary

ARTICLE ¥: Effective date, il other than twe date of Ding: HA1/2023 (OPTIONAL)

From: Yana: avila

(i an effective date is listed, the date nmst be specific and canpat he muore than five business days prior to or 90 days afier

the date of filing.)

Note: [fthe date inserted in thas block docs net meet the applicanle stamtory Ning regqurements, this daie will nol be lgilcd as

the document’s effective date on the Department of State’s records, .
ARTICLE VI: Other provisions, if any. 3
REQUIRED SIGNATURE: )

<2

3 7
Ja) Wlardene (fonzales
o 7 ] .
Signaturcofa memberdr al&uhulﬁyed representntive of u member.
This document is exezuted inaccordance with sectton 603.0203 (1) (b), Flovida Stalutes,
| am aware that any false information submited in 2 document to the Department of State
conslitutes a third deprer felony as provided forin s 817135, F.5,

MARLENE GONZLALZL
Tyned or printed ame of signee

[liling Fees:

$125.00 Filing Fee for Articles of Organization and Designativn of Registered Agent

5 384 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)




