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COVER LETTER
TO: New Filing Seclion
Division of Corporations
2436 OKEECHOBEE LLC
SUBJECT:

Name of Limited Liability Company

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

Please retum all correspondence conceming this matter to the following:

YORDAN DOMINGUEZ

Name of Person
2436 OKEECHOBEE LLC

Firm;Company

7221 SW 130TH AVE

Address
MIAMI. FL 33183

Citv/State and Zip Code
YORDANDOMINGUEZ@ATT.NET

E-mail address: {lo be used {or future annual report notification)

For further information conceming this matter, pleasc call:
YORDAN DOMINGUEZ 786 444 - 3502

at { )
WNane of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the foliowing amount:

= $125.00 Filing Fee [1%130.00 Filing Fes & ]S155.00 Filing Fee & —15160.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corparations The Cenire of Tallahassee

P.O. Box 6327 2413 N, Monroe Street, Suite §10

Tallahassee, FL 32314 Tailahassee. FL 32303
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ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE L - Namc:

he nama of the Limited Liability Company i

2436 OKEECHORERE LIS
(Must contain the wurds “Limited Liahility Company, "L.L.C.7ur “LLCT)

ARTICLE [] - Address:
Ut mailing address grd sireet address of e principal aitice of e Limited Lighility Company is:

Pringipal QfT [{eSH lifling Address:

720 SWI0TH AVE T2 SW LW HAVE
MIAMI B JYi8R MIAMI FL 33183

ARTICLE HI - Registered Agent, Registered Office. & Repistered Agent's Sipnatore:

{The Litneed Liability Compaey cannet serve ay its own Regisiered Agent. You must designine an individueal or
arother Dusiness entity with an active Flonds registration.)

_The rame and the Flonds strect sddress ot the registered apent are:

YORDAN DOMINGUEZ
Namg

IESWITHAVE
Flaridy stovet address (7.0, Box NOT acceputble)

ALAMI H, 3itnl
Ciy Stute Zip

Havimg beer nanred a3 rexister vd agent and 1o oceepit service of process fur the wbove stated limited fiebdine eomnpen ot the
ploce designared in this certiffcae, [ hereby ocoept the appointnwent as registered agenr and agree io co: in this capacing |
Firtior ogree to conply with e pravivions ot eli statiies relat ing tes the propee and complete performance uf s diiies, und !
am jounitiar with and accept the obligarions of my pesition as registet urt{:gwrr ts provided for in Chapter 803, F.y. > 0

Regiviered Agént's Signature (REQUIREDY

(CONTINUED)
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ARTICLE V- .
The neow and address of cach person auihorized W manage snd control the Limited idability Compuny:

"AMIIRY = Authorized Mebher
"MGR” = Magager
AR VORIAN DOMINGUZ
T AW IMTH AVE
AN 7L ATTHS

AMGR FRANCISCO FEPEDA
T W LGTH AV -
MLAMLFY AR

WUse altachimen iU nseessan

ARTICLFE ¥: Lllvetive duse. ifuther thas the date of tiling: o0 et LOPTIONAL
{If an offective date i tisted. the date must be specific und cannot he more thyn five business days prive o or 90 duwvy ufter.
the date of Nling.}

Note; Ifthe date Wnseried i this Blaek does ang meet 1he upplicuble statutory filing requirements. this date will not he lisied as
the ducumen:™s eflective date oo the Deparimen of State’s recards.

ARTICLE VE (nher provisions. it any,

BREQUIRED SIGNATURE:

Signatury ol a member or an authorized representative of a meraber,
Thix document is executed in dcoordunce with section #12,.0203 (1) (h). Floridy Stutuiegs.,
{ gm aware that uny Falwe information subriitted in @ docwnent 1o the Depuniment of State
" constitutes a third degree felony s provided o in 5,817,185, F.S,

YORLAR DOMIGURZ
Typed ur printed nume of vignee

Eiling En: -
312500 Filing Fec for Articley of Organization und Designation of Repistercd Agent
5 30.00 Certified Copy (Optional)
$ 500 Certificate of Status {(Optlonal)




