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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Nanw:
The nanwe of thn Limited Liabilisy Company is:

A6 SANTANDER AVE LLC
(Muslcontain the words “Limited Liability Company, "L.L.C." or “LLC.")

ARTICLE 11 - Address:
The nailing address and street address of the principal oftice ot the Limited Liability Company js:

Principal Oftice Address: Muiling Address:
3301 NW 33 AVENUE 4301 NW 35 AVENUE
MEAMI FL 33142 MiAMIL FE 33142

ARTICLE HI - Registered Agent, Registered Offive, & Registered Agent’s Sipnature:
(The Limited Liability Company cannat serve as its own Registered Agent. You must designate an individual or
anuther business entity with an active Florida registration.)

The nanmwe and the Florida street address of the registered agent arg:

JOSE A GARCIA

Nume

4301 NW 35 AVENUE
Florida street address (.0, Box NOT aceeptable)

MLAMI FL 33142
City State Zip

Having been named as regisicred agent and to accept service of procuss Jor the above suted limited liabilitv company at the
place designated in this certificaie, [hereby accept the appoiniment as registered agent und agree to act in this capacitv. |
Jurther agree to comphe wivh the provisions of all stonics wlaring fo the properand compleic performance of mv duties, and |

am familiue seivl and vecept the obligationy of my p 02 oy registered aypent lg provided for in Chapter 605, F.5.

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of each persen authorized 10 sunage and controf the Limited Liability Company;

"AMBR" = Authorized Member

"MGR" = Manager

MGR RAMON MUARES
4301 NW 35 AVENUE
MIAMI FL. 33142

MGR BERNARDO MIJARES
=301 NW 35 AVENUE
MIAML FL 33142

MGR JOSE A GARCIA
4301 NW 35 AVENUE
MIAMI FL 33142

{Use atlachment if necessary)

ARTICLE V: Effective dute, ifother than the date of tiling: (OPTIONAL)

(If an effective date is listed, the date st be specific and cannot be more than five business days prior to or 90 days after
the date of filing.}

Nofe:

I the date inserted in this block docs not meet the applicable statwtory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other pyovisions. il any.

REQUIRED SIGNATURE:] ﬁ‘ 4/___

Signature nf v member or un authorized representative of 2 member.
This docwmnent is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
[am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as previded for in 2. 817,155, F.S.

JOSE A GARCIA

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee fur Articles of Organization and Designation of Registered Agent

§ 30.00 Certitied Copy (Optional) e
§ 500 Certificate of Status (Optional)
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