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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limitcd Liabitity Company is:

7922 East Dr LLC
(Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.™)

ARTICLE [} - Address:
The mailing address and street address of the principe! office of the Limited Liability Company is:
Principal Office Address: Malling Address;
7927-7931 East Drive P.0. Boa 96702
North Bay Village, FL 33141 Maple, Ontario L6A0A2 CA

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as jis own Regisicred Agent. Y ou must designate an individual or
anather business entity with an aetive Florida registration.)

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

Lorium PLLC

Name

101 NE 3 Avenue, Suite 1800
Florida street 2ddress (P.O. Box NOT acceptable)

_F1 Lauderdale FL 33361
City State Zip

Having been named s registered agent and to uccept service of process for the above stated hmited liability company af the
place designaied in this certificate, | heraby accept the appoinmment us regisicred agent and agree ta aci in this capacity. |
further agree to comply with the provisions of all starutes relating io the proper and complete performance of my duties, and !
am familiar with and accept the obllgrmivseBfrmraasition as registered agent as provided for in Chapter 605, F.S..

(e Larde

COL4HOTUED BT .

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

H23000047466
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ARTICLE Y-

The namc end address of zach person authorized to manage and contzol the Limited Liability Comnpany:
"AMBR" = Authorized Member

"MGR" = Manager

Manager Luis H Navas
P.0. Box 56702
Maple, Ontario LEAGA2 CA

(Use attachunent if necessary)

ARTICLE ¥: Effective date, if olher then the date of filing:

(Il an effective date is listed, the date must be specific and cannot be more than Gy
the date of filing.)

Note: [fthe dute inserted in this bluck does not meel the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s recards,

{OPTIONAL)
¢ business davs prior to or 90 days alter

ARTICLE VI: Other provisions, if any.

Focu3igned by:

REQUIRED SIGNATURE; [;“‘kjf -

CAARGTIR3B 4 TAER,,

e
=

V7Y Y

Signature of a member or an authorized representative of 8 member., Jake
This document s executed in accordonce with section 605.0203 (}) (b), Florida Stasutas.
I am aware that any lse information submitied in 2 document 1o the Department of State
constitites 8 third degree felony as provided for in 5.817.155, F.S. -

s

111

Luiy H, Navas

24:h HY L-8348008

JUHHO

Typed or printed naine of signce

Liline Fres:
5125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Cerufled Copy (Optlonsal)

S 5.00 Certificate of Status (Qptional)
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February 7, 2023 R
FLORIDA DEPARTMENT OF STATE
FILINGS, INC Division of Corporations

’

SUBJECT: 7922 EAST DR LLC
REF: W23000016373

We received your electronically transmitted documant. Howaver, the
deocument has not been flled. Plaase maka the following correcticons and
refax the complete document, including the elactronic filing cover sheet.

gent designated must be an active Filorida antity or a

The registerad a
uthorized to transact business in Florida. Plaase correct

foreign entity a
the document.

If you have any furthar questions concarning your document, please call

(850) 245-6919.

FAX Aud. #: H23000047466

Monique K Anderson
Letter Number: 923A00002891

Regulatory Specialist I
Certification Section
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P.O BOX 6327 - Tallahussee, Florida 32314



