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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Namae:
The name of the Limited Liability Company 5’
4213 STGPIHLLC
(Must contain tiie vords "Limmtec Liaoiity.” "LL.C."or "LLC.")
ARTICLE Il - Address:
The mailing address and streat adeiess of (ha principal office of the Lamitad Liabiliky Company 15!
Principa} Office Addross: Mailing Address:
4213 W 20TH ST 4213 Sy 20TH &7
WEST PARK, FL 33023 WEST PARK, FL 33G23
ARTICLE It - Rogisterad Agent, Registered OHica, & Registored Agent's Signature:
{Tna Limited Liabdty Company cannot serve as its own Rogistered Agent. You mus designate an individisal or
ancther busingss entity with an active Flonda registraton.) £ s
TR ,..?_,
— 3 [
The name and the Florida sireet uodress of the rogisteied agent are: [ i <
r-rr
e Ce.::
DAVID PENA =2 ro
) e
Hame Th < h
Neo
15325 NE 18 AVE Sl
Florida street addrass (P.O. Box NOT acceptabie) - —
"15:1 ‘e
! -t R
m Lo )

FL 33162

NORTH MIAMI BEACH
State Zip

City

Having baor named 65 reqislered sgant 4nd 10 accenl sevice of process for (hp abcve slated limiteo hatilly comgany oi tho
claca dagignated in this ceriicalg, i hereDy actep! g «ppuiniinent as ragisieroo agen! end agreo 1o octin this capacity. !
further agree 1o comply with the provisions of gl staluids retaling (v the proper and complate perfoinanco of iy duligs. anit !

am farmiiar with and accen! the abligations of my Goation as 10g1le:e¢ Agant 8s provized lof in Charter 505, F.3.,
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ol )w«,«éé £qli—

Regisiarod Agent's Signature (REQUIRED)
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ARTICLE IV-
The name and address of each persan authorized 1o Manage ang coatral the Limited Liability Company:
Titla: Name and Address:
“"AMBR" = Auihonzec Member
“MGR" = Manager
AMER DAYID PENA
15925 NE 18 AVE
MORTH MIAMI BEACH, FL 33162
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{Use atiachment if necessary) Men i"j
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ARTICL.E V: Effective date, if ather than ihe gate of filng:
(It an effective date |s listad, the dale musl be spacific and cannot he more

after the date of fillng.)
Noto: lf the cale inserted ir this block does not maet tha anplicable siatutory filing 1equirernents, this date will not te listed as

the focument's eflective date on tha Department of Btate's records.

than five business days prior to6f 90 days

ARTICLE VI: Qther provisions, if any.

REQUIRED SIGNATURE ,j]
...../,//,;)Zc‘.a’ui’:z {i—if@z,«u
Signaturg of a tnembor of an authorlzed roprosamative of a membor.
This document i§ executed in accordance with secion 805.0203 (1) (b). Fiorida Statnes.
| am gware that any false information submitted in a document 10 the Deparunent of State
constilutes a tnird degrae telony as provided for in 5.817.155, F.5.

TAVID PENA

Typed of printed name of signee
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