L 23000 (3F3%6

(Reguestors Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[:] PICK-UP D WAIT D MaIL

{Business Enlity Name)

{Document Mumber)

e ilopies Certificates of Slatus

- &l Instructions to Filing Officer:

Office Use Only

WAV

900405302319

-1
P
T ad
Iy E
o™ o
I~ pre
4G b
E
e
- '_l T
- x=
e
O
;" (&% ]
x Ay
=
73
o =z
N ro
; =
.
o* xx
s Lol 4 ’\)
=
S .
2 <
o w

a3 13

,‘ .,
1 ;
!3‘ [

r

Us




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1+ Tallahassee, Florida 32301
(B50) 224.8870 - 1-B00-342-8062 - Fax (850)222.1222

16841 SAN EDMUNDO RD LLC

Please Debit 120000000257 For: 125

Thank you Seth Neeley

>

=
/

e

/,/
Signature /

Requested by:
Name Date Time
Walk-In Will Pick Up

110 Porce s P ng - Tham e G4 BTTC

Art ol Ing. File

LTD Pasmership File
Foreign Corp. File

L.C. File

Fictitious Name Filte
Trade/Service Mark

Merger File

An, of Amend. File

RA Resignation

Dissolution f Withdrawal
Annual Report / Reinstatement
Cen. Copy

Photo Copy

Certificate of Good Sunding
Ceriiicuz of Status
Cerniificate of Fictitious Name
Corp Record Search

Otficer Search

Fictilious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retrieval

Courier



ARTICLES OF ORGANIZATION
or
16841 SAN EDMUNDO RD LLC

The undersigned docs hereby subscribe to, acknowledge and file the following
Articles of Organization for the purpose of creating & limited liability company under the
laws of the State of Florida.

ARTICLE [ - NAME
The name of this limited Hability company shall be

16841 SAN EDMUNDO RD LLC

ARTICLE Il - BUSINESS PURPOSE

The Company shall be authorized to transact any lawful business in the State of
Florida or in the United Statos, including, but not limited to operation of a real cstate
investment business.

ARTICLE III - PRINCIPAL OFFICE

The mailing address and streot address of the principal office of the limited
itabitity company shall be 6013 Johnson Street, Hollywood, Florida 33024,

ARTICLE IV — REGISTERED OFFICE

The initial registered office of this timited liability company-is 10081 Pines Blvd.,

Ste, C, Pembroke Pines, Florids 33024, The initial registered agent at that address is
Arnold M., Straus, Jr,
: ARTICLE V- MANAGEMENT

The limited liability company shalt be ménagcr-managc;l. There shall always be
three managers. The name and addrcss of cach person authorized to manage and control
the Limited Liability Company-are: '

Title Name and Address _-:?: I oag
. SRS
Manager Domingo Gurcla SO
6013 Johnson Street & =
Holtlywood, Florida 33024 LAY

Manager Jose Quijano

Hollywood, Florida 33024
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Maunager Jesus Garcia
6013 Johnson Strect
Iollywood, Florida 33024

ARTICLE VI - EFFECTIVE DATE

This limited liability company shall commence its existence as of the filing of
these Articles of Organization, and shall exist perpetually thereafler unless sooncr
dissolved.

IN WITNESS WIEREOF, tho undersigned has cxecuted these Articles of

Organizationonthe 23  of March 2023.
?P‘\/ Q/f‘/ S
NOHMMANAGER

DOMING@YGARCGIASMANAGER

Us GARC/V(, MANAGER




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provision of section 605, Florida Statutes, the limited
liability company referenced below submits the following statement in designating

the registered office/registered agent, in the State of Florida. -
ot ".:—’-J
)
‘;;.;'-".‘ % (
FIRST — The name of the limited liability company is e 2 0
[V LS 1
T P a)
16841 SAN EDMUNDO RD LLC D F O
SECOND - The name and address of the registered agent and office |sj ":: ‘f’p

ARNOLD M. STRAUS, JR.

10081 PINES BLVD.,, STE. C
PEMBROKE PINES, FLORIDA 33024

Having been named as registered agent and to accept service of process
for the above stated limited liability company at the place designated in this
certificate, | hereby accept the appointment as registered agent and agree to act
in this capacity. | further agree to comply with the provision of all statutes relating
to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent.

Dated as of this KB day of March, 2023.

W -

'ARNOLD M/STRAUS, JR.

STATE OF FLORIDA )
SS:
COUNTY OF BROWARD )

The foregoing instrument was acknowledged before me thisQ_3 day of
March, 2023, by means of physical presence by, Amold M. Straus, Jr,, Esq., who is
personally known to me or who produced driyer's license as identification.

TARY PUBLIC, Stat
y Commission Expires:

e, MARLA L, YANEGAS
i WET Nolary Public - State of Figria
. ,)}-\ng.‘,iﬂ‘_, Cemmission 7 GG 1317214
ool My Comm. Expires May 6, 2023
Bonced through National Notary Assa.

Maria L. Vanegas



