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ARITCLESOFORCANIZATIONIOR FTORIMATIIVIEDL IARETTY COMPANY

N

AWTICLE T - Name:
The name of the Limlied Linaility Company is:

£25 SW 8BS aVENUE, LLC

(Must contwizt the words “Limited Liability Company, "L.L.C," or *LLCY)
ARTICLEI1 - Address:
The matling address and street adidress o7 the principal otfice of the Limited Liability Company is;
Pripvipntl Oifice Address: Dlailing Adidress:
625 SW EZ Avenue 15618 SW 54 Court
Mismi, FL 33144 Mitanae, FL 33027

ARTICLE HI - Repistered Agent, Hegistered Oflice. & Kegistered Agent’s Siupshre:
(The Limited Linbifity Company cannot serve as its own Registered Agent. You must designute me dindividund or
snother business entity with sn active Florida regizstration.}

The nanme and the Flerida strees askdiess of the regisiered ngent are:

Manrebo Law & Title

Nuing

230 Catalonic Avenue, Suite 302
Florida street address (9.0, inx XO'T acceptable)

Cornl Gndles I, BRIRS)
City State Zip

Having been named a5 registered ugeni and (0 aecept servive of process for the obove statad limited ilahility company at the
pluee designaied in this ceriificale, | hereby accept the appoinsnent as registered agent aned eggree (o wct in i capacity,
| statnies velaiing o she proper and conplete performence of my duties, ond |

Surther agree to complv with the m'."sr'un.'.;_!,'a!
am familion with and aeecept ihe oblr’gr.'!r'cy of 1y,

sisicred Agent’s Signaivie (REQUIREDD

/
#

-~

V" (CONTINUED)

From. Yanet
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ARTHILE V-
The name and nddress 67 each pecson autharized to manage and cennel the Limited Linbility Compnny:

'I"“ Ve .:',““ : L ’ 5[ l“. .
"AMBR" = Authorized fMember
"MOR" e Manager

MGR Osmer Nogueira Panugue
16512 SW &4 Cougt

Mg, FL302Z7

{Use attachment if necessary)

ARTICLE V: Efivetive date, irother thaun the date of fling; o AOPTIONALY

(H an effective date i5 listed, the date must be speeific sni canuot be more than five busginess dayd prior to ar 99 days atter
the dute of fillng.)

Noyte: [{'she date mserted in this block does not meet the applicable statary fiiing requirements, this date wiil not he listed 15
the document's effective date on the Deprriment of Staie’s recurds,

ARTICLE ¥V1: Other peovisions, if any.

BEQUIREDR SIGNATURY:

Stguatire of n membergr an unthorized representative of n member,
‘Fhis documant is excent@l in :u,[cm'duncc with section 605.0203 (1) (b), Florida Stattes,
I e nwure thal any-false mformyation submitted ina document to the Deparinent of State
constities g lhi?t‘dugrcc _Ibl::pf:- s provided for in s 817, £55, F.8.
¢ ‘"/)
IJ P e et .
M TTyped o7 privied nane o signse

Filing Fees:
S125.00 Yitiap Fee for articles of Organization ! Desipration of Registeral Awent
L 300 Certitied Capy (Optional)
§ 500 Certifieate nf Stwtes (Optional)
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