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ARTICLE | - Name:
The name nf:hcumimdliabilz'!yCampa.uyin:

NORA 21 1LC
(Must contarn the words “Limit=d Linbility Campany, “L.L.C." ar “LLC."™
ARTICLE X - Address:
The mailing address and street sddress of the principal oFice of the Limitagd Lisdility Compeny is:

Principal Office Addyess: Madting Addregy:
9044 SW65 ST 9044 SW 65 ST
Mizmi, FL 33173 Minoi FI, 33173

ARTICLE WI - Registered Agent, Registered Office, & Regixtared Agent's Signature:
{The Limited Liability Compery cannot 8CTVE a5 its 0wn Registered Agent. Yo st dewignate an individpal or
mother businesg entity with an active Floxida regisation )

Th:nﬂmcmdtheﬂuﬁfhmadd:mofthemgiamdagmtm

Margarita R Blaneo
Nams
9044 SW 65 ST
Florida street 1ddress (P.0. Box NOT acceptable)
Miami Flarida 33173
City Stz Zp

N oo 22 ST e

Regustored Agont™s Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name und addres; of each peraop nuimnzndmnnnagcmdconnnlthehmmd Linbili‘tyCOmny-
"AMBR" = Authorized Member
"MGR" = Manager
AMBR, JB&ECOTLL
1200 Ponce De [eon Blvd S 703
Corl Gables, FT 33[34 -
AMEBR DVELOF IS LI C
12 TASIA 412
CORAL LES, FL 331
(Use attachmers L aecessury)

ARTICLE v: Effective date, fcﬁﬂmmth:dmeafﬁﬁng: §13/2023
the date mrst be specific and cannot be more than five b

. (CPTIONAL)

ARTICLE VL Other PrOVIsions, if any.

TIIZER- P
ot ol )
/ M’ z‘ummuq

— Signature of 2 member or an nthorized represcatative of a member,

This document is execused in acvandance with section 605.0203 (1} (b), Florida Statutes,
i itted i the Dapartment of Stute

conﬂﬁm‘.esnthirddcmefc]gn{ns i forins 817135, K8
L AB fa e \‘Aﬁ_\‘r{-\

Typednr;n:inwdnxﬁnoflignne ﬂ

Bling Pees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optonal)

S 5.00 Certificate of Status (Optional)
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