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COVER LETTER
TO:  New Flllog Section .

' Divislon of Corporations

5895 APARTMENTS LLC
SUBJECT: ) .
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please retwrn all correspondence concerning this matter to the following:

ORESTES FLORES

Name of Person’

};irmeompmy
10485 NW 1325T -
Address
HIALEAH Gmgﬁs._n 33018 .
City/State and Zip Cod;

E-mail address: (to be used for fiture annual report nolificntion)

For further informstion concerniog this matter, please call;

MIGUEL A HERNANDEZ 305 225-3646

8t (
Area Code Daytime Telephone Number

‘Name of Person

Enclosed is a check for the fotlowing amount:

5$125.00 Filing Fec 5130.00 Fiting Fee & £18155.00 Filing Fee & - [J%160.00 Filing Fc;:.
Certificate of Status’ Certifed Copy = . " Certificate of Status &
Centified Copy

(additional copy is enclosed) _
(additionsl capy is enclosed)

Malllng Address Street Address .
New Filing Section New Filing Section Division
Division of Corparations ) The Centrs of Tallahassee

"2415 N, Monroe Street, Suite 810

P.O. Box 6327
Tallahassee, FL 32314 Tallehassee, FL 32303
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ARTICLES OF QRGANIZATION FOR FLOTUDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liobility Company is;

5895 APARTMENTS LLC ,
{Must contain the words "Limited Liability Company, “L.L.C.," or “LLC.™
ARTICLE [ - Address: o :
The mailing address and street address of the principal office of the Limited Liability Company is:
Principnl Office Address: Maillng Address: "
10485 NW 132 §T 10485 NW 132 ST T
HIALEAH GARDENS FL 33018 HIALEAN GARDES, FL 31018 '
ARTICLE III - Repistered Agent, Reglstered Ofﬁce. & Reglatered Agent's Signature: -
{The Limited Liability Company cannat serve as its own Registered Agent. You raust desighate an individualor - , -
ancther business entity with en active Florida registration.) aoc,
The name and the Florida street address of the registered agent are: ' T
ORESTES FLORES T
Name

10485 NW 132 ST
Florida street address (P.O. Box NOT accepiable)

MIAMI FL - 33018
City  State Zip

Having been named as registered agent and fo acceps service of procesy Jor the above stated limited liability company al the
place designaled in this certificate, { hereby accept the appointient as registercd agent and agree o act in this capacity. I
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and !
am familiar with and accept the obligations of my @ion as registezed agent as provided 'for in Chapter 605, F.5.. )

AN

Registered Agcnt'( Signature (REQUIRED)

(CONTINUED) : '
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ARTICLE IV.

The name and address of each person nuthumcd o manage - and control the Limited Lisbility Company:

: Nameand Address: -
"AMBR" = Authorizcd Member
"MGR" = Manager
MGR ORESTES FLORES
10485 NW 112 ST

HIALEAH GARDENS, FL 33018

MGR SONIA FERNANDEZ
10485 NW 132 ST ___
HIALEAH GARDENS, FL 13018
MGR

ORESTES FLLORES JR
10485 NW {32 ST

HIALEAH GARDENS, FL 31013

(Use sttachment if necessary)

ARTICLE V: Effective daie, if other than the detz of filing:

. (OPTIONAL)

(I an cffectlve dale by listed, the dste must be specific and canoot be more than f'vc business days prier to or 90 days aﬂcr
the dote of filing.}

RER

Note: IFthe date inserted in this block does not mect the applicable slnluiory flmg mqummcnu this date will not be listed ns

the document’s effective date on the Department of State's records,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNA

v /)Za:_, WQ ‘f‘%ﬂn

Sighaturc of o member or an authorfzed rcprc:cntnthc of a member.
This document is excecuted in accordance with section 605.0203 (1) (b), Florida Statuies,

[ am awarc that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

SONIJA FERNANDEZ
" Typed or printed name of sighee

Filipg Fecs;
$125.00 Filing Fec for Articles of Organlzation and Deslgnation of Reglstered Agent
$ 30.00 Certified Copy {Optional)

§ 5.00 Certificate of Status (Optional)
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