To _ Page: 2 of 4 2023-01-13 79°30 27V GMT 13083284774
X! ! 1 \)5 n of Corporations
lorida Departm@nt of State

Division of Corporations
Electronic Filing Cover Sheet

Note; Please print this pape and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document,

(((H23000017431 3))

0000

HZZ000M 74313ABCY

Note: DO NOT hit the REFRESH/RELOAL button on vour browser from this page.
Doiug so will gencrate another cover sheet.

To:
Division of Cerporations
Fax Number 1 (858)617-6381

From:
Acrount Name : EXPRESS CORPORATE FILING SERVICE ENC.
Account Number : I2¢B0eeee1de
Phone v (3€5)444-4994

Fax Mumber (385)328-4774

for

**Lnter the email adcress for this tusiness entity tc be used future
annual report mailings. cnter only one email address please.*®

Erail Address:

FLORIDA LIMITED LIABILITY CO.
3212 STRAWFLOWER LLC

From: Yanet Avila

O
o § :
Ny i[Certificate of Status } 0 i ~
= Certified Copy | 1 ' h
n ;' Page Couni _ 03 i E

|Estimated Charge I s155.00 =
- :
S O3
T .

PRI r) )
: <

Electronic Filing Menu Corporate Filing Menu Help

ntipsuiefile. sunbizorg/scripts/efilcovr.a e

i



From: Yane! Avila

Page. Jcf 4 2023-01-13 19:30:27 GMT 13053284774

ARTICLES OF ORGANIZATION FOR FLORIDA LIVMUTED LIABILI Y COMPANY

ARTICLE I - Name:
The name of the Limiwed Lisbility Company iy:

3212 STRAWFLOWER LU
{Must contain the words “Limited Liability Company, “L.L.C.." or "[LLC.)

ARTICLE 11 - Address:
The mailicg address and sireer address el the prnerpal offtee of G Limited Liability Company s,

Pricipal Office Address:

JZI2 STRAWFLOWER WAY S22 STRAWFLOWER WAY
AT 27 APT 20T
LAKE WORTH, FLL 13467 LAKE WORTH, FI. 23467

ARTICLE 1H - Registered Agent. Registered Office, & Registered Agent's Signature:
{The Limited Tiability Compnrny cannot serve as its own Registered Agent. You must designate an individual or

gnother business entity with an active Flurida registration

The nanw and the Florida street addiess orthe registered agent are:

GEYSA ESCALONA SANCIHEZ
Nape

3212 STRAWFLOWER WAY APT 207
Florids sirect address (PO, Box XOT acceptably)

Fi. 13467

LAKE WORTH
City Stale Zip

[aving becn siumed ax registered agent und 1o aecept service of process Jor the abave stated fymied lalbudiny compuny of the
phee designaivd i tids certiffeate. Lherehy aceep! the appoiarent as regisiered agent and agree o ot in ihie copacin. |
Surider agree to comply wilit e provivions of alf stazoes reieiny 0 the proger and compleie performance of my duties, 6ag
o janiliar with and aceent the obhgatives af my peiition as registerad age os provided for iz Chapler 605, F.3

Reaisterad .-\gcm';h'igr.nlurc (REOQUIRED) o
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ARTICLE 1V-
The e and addeess of each peisun authurized w nwoage and cuntred the Limied Liabilit Company:

Jitg:
"AMBR" = Autharized Momber

"MUOGRY = Manager
GEYEA BSCALONA SANCHEZ

AMITI
3212 STRAWFLOWER WAY APT 207
PAKE WORTH. FIL 33467

{Use attachment if necessury}
SOPTIONAL)

ARTICLE V: Effective date, i other thaw the dite of filing:
(TF an effecthye date s listed, the dare nst be speeific and eanoot be muce dian five basiness days prior w or 90 days after

the date of fAling.)
Note: [I'the date inseited in thas block dees not meet the applicable statutory [ing roguirements, this date will not be Tistzd a3

the document’s offective date on the Deparimesi of Stale’s records.

ARTICLE VI Other provimans, if any

g . - T !\)
REQUIRED SIGNATLRYE: ' [N
@; :-. ‘-:

— - wt’
Signature of a member or anNthorized representative of 2 member, —_

This document is exesuted in sccordance with section 605.0203 (1) (b). Florida Sratwes, (2
i avwarre that any false information submitied ina doctment (o the Deparment of State
constitutes a third degree felony as provided fm in .8 17155 F5 -
GLEYSA BSCALONA SANCHEZ -
€
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Typred ur printed naine of signee



