To: . ) w Page 2cfd 2023-06-12 14:09:42 GMT 13053284774 From: Yanet Avile

B/12/23, 9:59 AM Division of Corporattons

K It t t
1vi f atio
ctrd 1li ver

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown helow) on the top and bottomn of all pages of the document.

(1123000210617 3)))

OO A

H230002106173A80W
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will generate another cover shect,

To:
Division of Corporations

Fax Number : (850)617-6381

From:
Account Name : EXPRESS CORPORATE FLLING SERVICE INC,

Account Number : 12008000146
Phone 1 (395)444-4994
Fax Number : (305)328-4774

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

D 24
- 2 Efat FLORIDA LIMITED LIABILITY CO. =
= @57 . =
L= 5 113 GLENN AVE LLC b
11 ey ”'m l_C_gﬂiﬁculcofSlalus I 0 ] =
:-'1_3' H-,-—: o [Ccr!iﬁed Copy | | r
't' : j lPagc Count 03 | T 73 l___"_
] [Estimated Chargc $155.00 | DT —
Electronic Filing Menu Corporate Filing Mcnu Help

hitps:/feflle.sunbiz.orgiscips/elilcov .oxe



R v Pape:ldofd 2023-06-12 14:09:42 GMT 13053284774

ARIICHES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

113 GLENN AVE LLC

{Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.")
ARTICLE 11 - Address:

The mailing address and strect nddress of the principal office of the Lirited Liability Company is:

Principal Qffice Address:

Malling Address:
113 GLENN AVE NW 14624 SWI12ITH CT
LAKE PLACID, FI, 33852 MIAMI, FL 33186

ARTICLE TI - Reglstered Agent, Registered Offtee, & Registered Agent’s Signature:

{The Limited Liability Compagy cannot serve gs its own Registered Agent. You must designate an individual or
epother business entity with an active Florida registration.)

The name and the Florida strect address of the regiswered agent are:

RAFAEL L. RAMIREZ

Name

14624 SW 129TH CT
Florida street address (P.O. Box NOT receptable)
MIAMI

13186
Zip

Having been named as registered agent and to accept service of process for the above stated fimited fiability company at the

place destgnaied in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity, |
Jfurther agree to comply with the provisions of all statutes relati

to the proper und complets performance of my duties, and [
ain familiar with and accept the obligations of my position as'reglstered agent as provided for in Chapter 605, F.5.

Py

#“Registered Agenvs Signature (REQUIRED)
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ARTICLE Iv- )

The nare and address of each person suthorized to monoge and control the Limited Linkility Company:

Title: Nameand Address:

"AMBR" = Authorized Member

"MGR" = Manager

AMBR RAFABL L. RAMIREZ
14624 SW 127TH CT
MIAMI, F1, 53186
AMBR DALILA Y, LOPEZ
14624 SW 127TH CT

MIAMI.FL 33186

(Use nttachment if necessary)
_. (QPTIONAL)

ARTICLEV: Effective date, if other than the date of filing:

From: Yane: Avila

(If 2n effective date is listed, the date must be specific and cannnot he more than five husiness days prior to ar 90 days after

the date of filing.)

Note; Lf the date fasericd in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s cffective dnte on the Department of State's records,

ARTICLE V¥1: Qther provisions, if any,

J’/
REQLERED SIGNATURE:

& 2 i
Signatureol n member-or mﬂlqthoﬁzedr preseniative of a member,
This document is exeouted’in accordanchviﬂrsgﬁon $05.0203 (1) (b), Florida Statutes.
[ am aware that any {zlsc information submitted in a docurucnt to the Departinent of State
constitutes a third degree felony as provided for in 5.817.155, F.S,

RAFAEL L, RAMIREZ
Typed or printed name of signes

Elling Fees;
§125.00 Filing Fee for Articles of Organlzaiion and Designation of Reglytered Agent

$ 30,00 Certifled Copy (Optional)
§ 5.00 Certiflcate of Statua (Qptionsl)
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