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From: Rebe:t Fanjul Fax. 18775036086 Ta: Fax: [B50) 617-6381
r [}

Page: 2011
2

0412612023 8:22 AM
T
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name: ¥ 7 )

I

The name of the Limited Liability Company is:

SIMANDRES LLC

(Must confain the words “Limited Liability Company, “11.C.." or “LLC.")
ARTICLE I - Address:

The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address:

6311 COW PEN ROAD APT X205
MIAMI LAKES, FL 33014

Mailing Address:

6341 COW PEN ROAD APT X205
MIAMI LAKES, FL 33044

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent's Signature:

{The Limiied Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anoilicr business entity with an active Florida registration. )

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

SIMON ANDRES MARTINEZ MIRANDA

ro
[
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v = = ("
Name E’; = e
y N 22, o™~
6341 COW PEN RODAD APT X205 L o ! .
Florida strect address (P.0. Box NQT acceptable) o f“- ¢
v == -y
ma X U
MIAMI LAKES FL 33014 oLy o e
City State Zip - WD
T4 ce
Hosing been named as regastered agent and o necept service of process for the above stered Himited liabiline company af the
place designated in this certificate, [herebyaccept the appointment as recisiered dgent and agree o aet in this capacing. {

further agree o comply with the provisions of all siainies relasing 1o the proper and conmiplete pertormance of my: duies, and |
am fumiliar with and accept the obligaaons of my position as registered

e as previded forin Chupter 605, F.5.

L
Registered AgeW's Signature (REQUIRED)

(CONTINUED)



From: Robert Fanjul Fax. 18775036086 Jo:

Fax: (850} 617-6381 Page: 3ot 3 0412612023 8:22 AM
ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liabitity Company:
pl-. Il' .:'uu]: ﬂud ': d[l:n:- 3
"AMBR” = Authorized Member
"MGR" = Manager
MGR SIMON ANDRES MARTINEZ MIRANDA
6341 COW PEN ROAD APT X205
MIAMI LAKES. FL 33014
(Use attachment if necessary) ?:.;
— ', ~a
Ty v - a2y
ARTICLE ¥ Effective date, if other than the date of filing: AOPTIONALY- J::
(Ifan eﬂ"cgtue date is listed. the date must be specific and cannot be more than five business days prm{-—;u or ‘)(lda\:, after,
the date of filing.) L ro ——
Note: [fthe date inserted in this bloek doces not mect the applicable statutory filing requirements, this daé"\nll not® listed ay_
ihe decument’s effective date on the Depaniment of State’s records. N o E
N N
ARTICLE ¥T; Other provisions, if any. M f_J_-i p_o {,,,, i
SIMON ANDRES MARTINEZ MIRANDA QWNS 100 % OF THE COMPANY : : o
e = )

REQUIRED SIGNATURE:

X {

Signature of a member of an autharized representative of a member,
This decument is exccuted in accordance with scetion 605.0203 (1) (b). Florida Statuies.

| am aware that any {alse information submitted in & document to the Department of Stawe
constitutes a third degree felony as provided for ins.§17.155. F.8.

SIMON ANDRES MARTINEZ MIRANDA
Typed or printed name of signee

Filine Fees:
$125.00 Filing Fee for Articles of Qrganization and Desipnation of Registered Agent
$ 30,00 Certified Copy (Optional)

§ K00 Certificate of Status (Optienal)



