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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited I.iability Company is:

oW 5E ropertes , iil

{Must contain the words “Limited Lisbility Compaay, “L.L.C.," or “LLC.")

ARTICLE D - Address:
The meiling addross and strect address of the principul office of the Limited Liability Cotnpany ix:
Muiling Address:

Principal Qffice Address:
10453 Quail Roost Drive

Cutler Bay_F133157

10433 Quail Roust Drive
Cutler Bav, F133157

ARTICLE U1l - Registered Agent, Registered Office, & Registered Agent’s Signature;
{The Limited Liability Company cenr.ot scrve as its own Registered Agent. You rmust designate an individual or

another business snfity with an sctive Florida registration.)

The name and the Florida strect address of de registered agent ane;
Vicior H Cabrera

Name

10453 Quail Roost Drive
Elorida sieel address (P.Q. Bax NOT aceeplable)

33157

Cutler Bay F
City State Zip
Having been named as registered agent and 10 accept service of process for the above stated limited liubility company at the
place designaied in this certificate, I hereby accept the appoinmment as registered agent and agree 1 act in this capacity. |
further agree to comply with the provisions of cil statutes relating to the proper und complete performance of my duties, and [
am femiliar with and azcep! the ohiigutions of my position as registered agent as provided, for in Chapter 603, F.S..

LC
‘ Registered Agent's $ignanure (REQUIRED)

(CONTINUED)
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_____ SR o b AN o BRI s MY 13083571861
ARTICLE V-
The pare and address of each person authorized to manage and contro] the Limited Liabiliry Company:
Jides

“AMBR" = Authorized Member
“MGR" = Manager

AMBR Victor H Cabrera
22530 SW 128 Ave
Miami. F133170

AMBR Magda I, Romerp

22530 SW 128 Ave
Miami, F133170

(Use amachment if pecessay)

ARTICLE V: Effcctive date, if other than the date of filing: _AODPTIONAL)

(If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If fhe date iusected in this block does not meet the applicable slatutory filing requircments, this date will not be Listed as
the docunient's =ffective catc ou the Department of State’s records.

ARTICLE VT; Qther provisions, 1 any.

REQUIRED SIGNATURE;

M etr # Cofoverye,,

Signature of a wember or an authorized representative of a member,
Thic document is executed in accordance with section §05.0203 (1) (b}, Florida Statutes.
1 am aware that any fhise information submitied in & document to the Pepartmient of State
constitutes 2 third degree felony as provided for in 5.817.155, F.S.

l/ieme H_(adeen @ 3

Typed or printed name ol signee . &=
Flting Fees: e -F\_J
$125.00 Filing Fee for Articles of Organizatien and Designation of Registered Agent . -

$ 30.00 Certifled Copy (Optiopal}
$  5.00 Certificate of Status (Optional)
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