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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY I

1
ARTICLE § - Name; ;
The nume of the Limited Liahikity Company [

BI20NE2 Ave LIC
{Muareentuin the words “Limited Liebility Compuay, "L.L.C.," e “LLC.")

ARTICLE 11 - Addreas:

The malling address and street address of the princlpal office of the Limited Liability Company is: I
Principal Qffice Addyess: CMaolling Address:
S660 NE Sth Ave. Rd. 8660 NE Sth Ave. Rd,
Miami Shores, T, 33138 Miami Shores, F1. 33138

ARTICLE 11 - Registered Agent, Registered Offtce, & Registered Agent’s Signature:
(The Limited Liability Company cacnot serve as its own Registered Agent. You must designate an individual or
another busmess entity with an active Florida registration,)

The name and tbe Florida street wildress of the vegistered sgent are:

Lande-Posadn P.A. '
Name I
1313 Pones e Leon Bivd, Suite 30! i
Florida sucet addreas (PO, Box NOT acceplable)
Coral Uables, 1. 13134
Ciy State Zip

Having beer named as regivtered cgent and (o accept service of process for the abave siotrd limized ability compeny at the
place designated in this cartificate. | frevely: aceept the appoinment as registerad agent eand agree lo act h: this capacity. [
Jeether agree i comply wiih the provisions of all statuies relating to the proper and complete peiformance of ray duties, and [
am faniiliar with and accep: the obligations of my position ax regisiered agent o5 provided for in Chapler 605, F.5.

NSz et—

Regisfered! Apent's Signatuie (REQUIRFD)
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ARTICLE IV-
The name wnd address of cach person authorzed to manape and control thie Limited Liability Compeny:

Title: Name and Address:
"AMBR" = Authorized Member
"MQOR" = Manager

MGR

Melisse Roooso
9660 NE 5th Ave, Rd.
Miamt Shores, Fl, 33118

MGR David Raposc
2660 NE 5th Ave, Rd.
Miami Shores, FL 33138

{Usce attachunent if necessary)

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

(If an effective date is listed, the drte must be specifie and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note; 1fthe date inserted in this block does nol meet the applicable statory fling requirements, this date will 1ot be listed as
the document’s cifective date on the Departmient of Statc's records,

ARTICLE Y1: Other provisions, ifeny.

REQUIRED SIGNATURE:
Signature of n member or oo authorized representative of o member,
This documers is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

Iam aware that any false information submitted in a document to the Department of State
constitutes a third degres felony as provided for in s.807.155, F.S.

Melissg Rapeso

Typed ar printed name of signee

a |

Ll §125.00 Fillng Fee for Articles of Ovganization and Designalion of Registered Agent
=1 § 30.00 Certified Copy (Optional)

= Y- 5 5.00 Certificaie of Status (Optlonal)
o
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