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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The nume of the Limited Linbiliy Company s

Cesar A Santillana LLC
{Must comain the words “Limited Liability Company, “L.1..C.

TorLLCTY

ARTICLE 11 - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Mailing Address:

11342 SW 71 Ln. 11342 SW 71 L,
Miami, FI1. 33713 Miami, FI1, 33173

Principal Office Address:

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent™s Signature:
i'The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

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

Registered Agents Inc.
Name

7901 4th St N, Ste 300
Florida street address (P.O. Box NOQT acceptable)

33702

St. Petersbure FL
Zip

City State

Having heen namied as registercd agent and (o aceept service of process_for the above siased limited lability company at the
place designated in this cortificare, Hhereby accept the appoinament ay registered agemt and agree io act in this capacity, |
Sitrther agree to comphe with the provisions of all siatwies refating o the proper and complete perjormance of oy dudios. and 1
am familiar with and accept the obligations of my position as registered agent as provided jor in Chapter 03, F.S.,

Bt N

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
Mhe name and address of each person authorized to manage and control the Limted Liability Company:

Name and Address:

"MGR” = Manager
AMBR Cuesar Santillana
11342 SW 71 Ln.

Miami. F1, 33173

Litle:

"AMBR" = Authorized Member

(Use attachment if necessary)
AOPTIONAL)

ARTICLE V: Effective date, if other than the daie of filing;
(If an effective date is listed. the date must be specific and cannot be more than five business dayvs prior to or 90 days afier

the date of filing.)
Note: If the date inserted in this block docs not meet the applicable statutory filing requireinents. this date will not be tisted as

the document’s etiective date on the Department of State’s records

ARTICLE VI: Other provisions, if any.

REOQUIRLED SIGNATURE:
AEeren
Signature of a member or un authorized representative of a membier.

This document is executed in accordance with section §03.0203 (1) (), Florida Statutes.
[ am aware that any false information submitted in a document 1o the Departiment of Staie

constitutes a third degree felonv as provided for in s.817.155, F.S,

Amanda J. Beren
Typed ar printed nmme of signee
Sline Fees:
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5,00 Filing Fee for Articles of Organization and Designation of Registered Agent
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§ 30.1 Certified Copy {Optional)
S 5.00 Certificate of Stxtus (Optional)
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