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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tullahassee, Florida 32301
(850) 223-8870 + 1-800-342.8062 - Fax (850)222.1222

426 SANTANDER AVE LLC

Please Debit 120000000257 For; 125

Thank you Seth Neeley
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY'

ARTICLE I - Name:
The name of the Limited Liabitity Company is:

426 SANTANDER AVE LLC
(Muxt contain the words “Limited Liability Company, “L.L.C.." or "LLC.)

ARTICLE 11 - Address:
The muiling sddress and strevt uddress of the principal otfice of the Limited Linbility Company is:

Principal Office Address: Muiling Address:

HI01 NW 3s AVENUE
MIAMI, FL 33142

4301 NW 35 AVENUE
MIAMI FL 33142

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Compuny cannet serve 25 its own Registered Agent, You must designate an individual or

anuther business entity with an active Florida registration. )
The name and the Florida sirect address of the registered agent are:

10SE A. GARCIA

Name
4301 NW 35 AVENUE
Florida street address (PO, Box NOT aceeplably)
FL 3142
City State Zip

MIAMI

Huving heen wiuned as registered agent and o aceept service of process for the above stated limited labil itv company at the
place designated in ihis certificate, | lrereby accept the appointment us registered ageni and agree (v act in this capaciy. |
Jurtirer agree 1o complusvith the provisions of all statutes relatin & o the proper and complete performance of mv duiies, and T

&1 as regisiered (:gwq as provided for in Chapier 603, F.S..

Registered Agent’s Signature (REQUIRED)

am fumiliar with amd aceept the obligations of im3

(CONTINUED)
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ARTICLE IV-

The naine and address of cach person authorized 1o manage and control the Limited Liability Company:

Lile: Name and Address:
"AMBR" = Authorized Member

"MGR™ = Munager

MGR RAMON MIJARES

4301 NW 35 AVENUE

MIAME FL 33142

MOGR BERNARDO MIUJARES

4301 NW 35 AVENUE

MIAMI, FL 33142

MGR JOSE A GARCIA

4301 NW 35 AVENUE

MIAMI FL 35142

{Use attachiment if necessary)

ARTICLE V: Effecuve dute, it other than the date of filing: AOPTIONAL)

(It an etfective date is listed, the date must be specific and cunnot be more than five business days prior to or 90 days after

the date of filing.)

Note: Ifthe date inserted in this block does not imeet the applicable statwiory tiling requirements, this date will not be listed as

the document’s ¢ffective date gn the Department of State’s records.

ARTICLE Vi: Other provisions, if any.

REQUIRED SIGNATURE: . L~ 4,_‘,

Signature ol a member or an autherized representative of o member.
This document is executed in accordance with section 605.0203 (1) (b). Flarida Statulcs.
Fam aware that any false inforimation submitied in 4 document to the Departinent of Staie
constitutes a third degree felony as provided for ins,817.155, F.S.

JOSE A GARCIA

Typed or printed nanie of signee

Filing Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certiticd Copy (Optional)

3 5.00 Certilicate of Status (Optional)
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