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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABI T TV COMPANY

ARTICLF I - Name:
The name of the Limited Ligbility Company is:

CECHIJARDSELLC
(Must congin the words “Limited Liability Company, “L.L.C." or "LLC.™)

ARTICLE Il - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Pringipal Office Address: Mailing Address:
6201 SW 131 CT. 6301 SW 131 CT.
APT 104 APT 10
MIAMI FIL 33183 NMEAMI, FL 33183

ARTICLE 11 - Repistered Agent, Registered (HNce, & Registered Agent’s Signature:
{The Liruted Liability Company cannot serve as iis own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida sireet address of the registered agent ate:

YALILIS C. MARTINEZ
Nume

6201 SW 131 CT. APT 104
Floridd street adddress (P.O. Hox XL acceptable}

MIAM] FL 3383
City State Zip

Huving been named as vegistered agent and to aceepi servive of process for the above stated fimited fiahilitv company at the
place designated in s certificare, | hereby accept the appoinument as reglsicred agens and agree w act in this capacicy, 1
Surther agree to comply with the provisions of all statutes relating (o the proper and complete eorformance of oy duties, and {
am familinr with and uccept the obligutions of iy pusition as registered ayent us provided for in Chaprer 605, F.5..

ta b -]--,m.-u,-g R

Registered Agent’s Signature (REQUIREN)

(CONTINUED)

From. Yana: Avla
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ARTICLE LV-
The name and address of each persan autharized to munage and control the Limitzd Liability Compuny:

.y . :'a lIlI‘ 1"“ .) ﬂﬂ [l.i:-
"AMBRY = Authortzed Member

"MGR" = Manager
AMBR YALILIS € MARTINEZ

6201 SW (31 CT. APT 104
MIAML FL_33183 '

AMBR DIANA AGUILA
62041 SW 131 CT. APT 104
MIAML KL 33183

(Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: A(OPTIONAL)

(If an effective date i3 listed, the date must be specific and cannot be more than five business days prior to ar 90 days after
the date of filing.)

Note: If the date inserted in this block dovs not meet the applicable stututory filing requitements, this daie will not be listed as
the document's cffective date on the Depuriment of State’s records.

ARTICLE VI: Onher provisions. if any,

REQUIREDR SIGNATURE.:

Signature of u member sr an autharized representative of u member,
This docerient is cxceuted in secordance with scetion 603.0203 (1) (1), Floridi Statutes.
I am aware that any false information submutied in a dacunxent w the Departirent of State
constitutes 4 third degree felony as provided for in <.817.155, F.8&

YALILIS € MARTINEZ
Typed or printed name of signee

ek
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 500 Certificate of Status (Optional)

From, Yanei Avila



