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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite t + Tallphassee, Florida 32301
(850) 224-8870 -« 1.800-342-8062 |- Fax (85() 2221222

9140 Stinky Mountain LL.C
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ARTICLES OIT ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabili

9140 Stinky Mounta

v Company is:

nLLC

{Must cont

ARTICLE Il - Address:
The mailing address and street al

Principal Office Address:

hin the words “Limited Liability Company, "L.L.C.." or "LLC.™)

Hdress of the principal office of the Limited Liability Company is:

Mailing Address:

8200 NW 4131 Stree

8200 NW J st Street

Suite 135

Suite 133

Doral. FLL 33166

Doral, FI. 33166

ARTICLE I - Registered Ag;
(The Limited Liability Company
another business entity with an

The name and the Florida street

Heving been named ax registered|
place designated in this certificaig
Surther agree to comply with the 1
am femiliar with and accept the o

Fat, Registered Office, & Registered Agent’s Signature:
cannot serve as its own Registered Agent. You must designate an individual or
petive Florida registration.)

address of the registercd agent are:

Christopher I, Spear

Name

8200 NW 41st Street, Suite 155
Florida strect address (P.O. Box NQT acceptable)

33166
Zip

L.
State

Doral

City

kipent and 1o accept service of process for the above stated limited liability company at the

\ D herehy accepr the appoiniment as registered agent and agree to act in this capacity. |
vovisions of all statutes relating 1o the proper and complete performance of my duties, and I
bligations of my position us registered agent as provided for in Chapter 603, FF.5..

&zwfm Q Spean

chisler::d Agcnl'sé{ign:uu;u (REQUIRED)

(CONTINUED)




ARTICLE IV-
The name and addrps

Title;
"AMBR" = Author

"MGR" = Manager
MGR

7

s of each person authorized to manage and control the Limited Liability Company:

ed Member

Christonher J, Spear

MGR

8200 NW 41st Street. Suite 135
Doral. FL 33166

Edison Vasquez

MGR

8200 NW 41st Street. Suite 155
Doral. Fi. 33166

I3rian P. McBride

MGR

§200 NW 415t Street, Suite 155
Doral. F1. 33166

Brian A. McBride

{Use attachment if

ARTICLE V: Effective datg
(If an effective date is listed

the date of filing.)
Note: [ the date inserted in

the document’s effective da

ARTICLE V1: Other provisi

500 S. Dixie Highwav. Suite 307
Miami. FL 33146

necessary}

. if other than the date of filing: January 1. 2023 (OPTIONAL)
the date must be specific and cannot be more than five business days prior 1o or 90 days after

this block does not meet the applicable statutory filing requirements, this date will not be listed as

¢ on the Department of State’s records,

ns. if any.

BEOUIRED SIG

NATURE:

Bran P e FBrete

L
[t

TH
I a
co

$125.00 Filing H
§ 30.00 Certifie
§  5.00 Certific

Signature of 2 member or an authorized representative of a member.
is document is executed in accordance with section 603.02035 (1) {(b). Florida Statutes.
n aware that any false information submitted in a document to the Department of State

nstitutes a third degree felony as provided for in s.817.155, F.S.

Brian P. MeBride
Typed or printed name of signee

Filine Fees:

ee for Articles of OQrganization and Designation of Registered Agent
d Copy (Optional)
ate of Status (Optional)




