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COVER LETTER

TO: New Filing Section
Division of Corporations

326 BEASTHIST. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Orgenization and fee(s) are submitted for filimg.
Please return all correspondence concerping this matter to the following:

MILTON ARES

Name of Person

ARES & COMPANY CPA PA

Firm/Company

3636 SWET AVLE

Address

MIAME FL 33165

Citw/State and Zip Code
INFO@ARESCPA.COM

E-msail address: (o be used fur future annual report notification)
For turther information concerning this maiter, please calk:
YDA TAPLA RN 229-8156

ard )
Name of Person Aren Code Dastime Telephone Number

Enclosed ix i check for the following amount:

mWS125.00 Filing Fee 35130.00 Filing Fee & 0s155.00 Fiting Fee & CiS160.00 Filing Fee,
Certificate of Status Certitted Copy Certificate of Status &
(addizionai capy is enclosed) Certinied Copy

{additional copy is enclused)

Mailing Address Street Address

New Filing Section New Filing Section Division
Diviston of Corporations The Centre of Tallshassee

PO, Box 6327 2413 N. Monroe Steeet. Suite 810

Tallahassee, FL 32314 Tallahassee, FLL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COAMPANY

ARTICLE F- Name:
The name of the Limited Liabiliy Company is:

426 EAST JIST. LLC
{Must contain the words “Limited Liability Company. "LA.C7or "LLCT

ARTICLE I - Address:
The mailing address and street address of the principal vffice of the Limited Liabtliny Company is:

Principal Office Address: Mailing Address:

133 LENAPE DRIVE
MIAMESPRINGS. FL 33106

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liahility Company cannol serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration,)

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

PABLO G PEREZ

Nam

133 LENAPE DRIVE

Florida strevt address (P.O. Box XQT aceeptable)

MIAMI L. 13166
Ciiy Staie Zip
Having beer menmed as vegistered agent and to wecept service af process for the above siated limited labiliy compony s the

place designated in this certificaie. fhereby accenr the appoiatment as registered agent aned agree to actin thn capacity.
Jurther agree to comply with the provisions of all sieutes reteting 1o the proper und compleie performance of mv duties, and |
am familiar with and accept the obligations of my posiiion as registered ageni as provided forin Chuprer 605 F.5..

DecuSmnes by.

PUBLE & PEREE

T R egistered Agent's Signatwe (REQUIRED)

(CONTINUEDD)



DocuSign Envelape 1D: 3C305029-878E-4ACT-E267-04B667 1 5E4FE

ARTICLFE IV-
The name and address of cach person asthorized to manage and control the Limited Lianhility Company:

"AMBR" = Authorized Member
“MOR" = Manoger
MOGR 'ABLO G PEREY
|33 LENAPE DRIV
MLAMISPRINGS, FL 33160

MOGR MISLADYS QUINTERO
133 LENAPE DRIVE
SMIAMISPRINGS, FLL 33166

{Use attachment if necessary)

ARTICLE ¥V: Effective date. if other than the date of tHing: AOPTIONAL)
(If an cffective date is listed, the date must be specific and cannat be more than five business days prior to or 90 days after
the date of filing.)

Note; Ifthe date inserted in this block does net meet the applicable statwmony tilmg requirements, this daie will nos be fisted as
the document’s etfecuve daie on the Department of Staie’s records.

ARTICLE VI Oiher provisions, it anv.

] stk F:

PUBLE & PEREE

0‘-13F5§'

Withire of a member or an authorized representative of a member,

This docwment is executed in accordance with section 640310203 (1) th), Florda Starutes,
I am aware that any false information submitted in @ document 1o the Depasimens of State
constitutes o third degree telony as provided for in s X 17153 F.5.

PABLO G PEREZ .
Twvped or printed name of signee

$125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent
§ 30.00 Certified Capy (Optional)
$ 500 Certificate of Status (Optional)



