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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY.

ARTICLE ] - Name:

The name of the Litnited Liability Company is: (us end weh drewords “Lintod Liability Ormprng,
LG o L)

Oak Grove 15400, LLC

"! N
l‘a:.

f""

The maﬂing;addr«-_ss and streebaddress of the prmmpal office of the L1n1lte$1iab1llq ,__'
Cempany is: D 0F
13054 NW 43rd Ave . o ',:.ﬂ-,; W 1T
—h & -
Opa Locka, Fl 33054 . CY o o
o>
om o
g

The name'an‘d the F’ionﬁa street address of the reglstered a§em are: (The Liptited Lichility
Company eannot serpe us its own:Registered Agerd.. Vou must designate ancindividual.or ansiher business entty
with an active Moridpy registration. }

Luis M. Redriguez

134054 NW 43rd Ave.

Opa. Loeka, Fl B3054

ARTICLE IV- )
The name and title of each persen authorized to manage and control the Limited
Liability Company:

Luis M. Rodriguez, AMBR

Rosa’S. Rodriguez, AMBR
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Signature

n. accordance

kf a member or an ay/ﬁqﬁfued representative of 2 member.

ith section 605.0203 (1) (), Florida Statutes, the execution of this document

constitutes-an gffirmation wirdey the penalties of perjury that the facts statecl herein are true.

I.em.aware thi

t avy false information. submitted in a dotument to the Deprrintent of Stave

cqustitutes a third degree felony as provided for in 5.817.1535, F.5.

Resa S. Rodriguez:

‘Having been n
limited ligb

Typed or printed name of signee

as registered agent-and to accept gervice of process for the above stated

ity campany at the place designated in this certificate, I herviby nceept the

appointTaent as jegistered agent-and agree.to aetin this capacity. i further agree to comply with

the provisions ofjall statutes relating to the proper and.complete performancs:

Tam familiar wi

of my dirties, and

h and aacept the:abligations of my position as registered agant as prowided for

in Chapter 605, BS..
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