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ART]&EOF ORGANIZATION FORFLORIDA LIVIITED LIARILITY COMPANY
ARTICLE | - Name: ~

The nmine of the Limiled Liability Company is;

{i DYNASTY PROPERTIES LLC

(Must contain the words “Limited Liability Company. “L.L.C.." or “LLC.™
ARTICLE 11 - Address:

The mailing address and streer address of the principal office of the Limited Lisbility Conpany is:

Prinetpa) Oftice Address:
1833] PINES BLVD # 167

PEMBROKXE PINES
FL 33029

Malling Address:

1833] PINES BLVD # 167
PEMBROKE PINES

FL 31029
ARTICLE 11 - Registered Agent, Registered Office, & Repgistered Agent's Signature:

{The Limited Liability Company canrot serve as its own Registered Agent. You must designate an individunl or
another business entity with an active Florida registration.)
The name ane the Florida sireet address of the registered apent are:

LUIS F ROSALES

Name

$931 NW 173 DR SUITE ¢

Floridn strect address (P.O. Box NOT acceplable)
MIAMI

WL

FL . i 33015
State Zip

City

35sv;

-
AN

M
place designated in this certificote, I hereby accept the appointment as regisiered agent and agree 10 act in thic capacirf, 1=

atifie
Jurther agree to comply with the provisians of aif statutes relatiiig to the proper and complete performance of iy duties, and !
ant faniliar with and accept the obligations of my: position as registered agent as provided for in Chapter 603, £.5..

A2

Registered Agent's Signature (REQUIRED)

Flaving been named us regisiered agent and (o accept service of process for the above siated limited fiability company

(CONTINUED)
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ARTICLE V-
The name and address of each person suthorized (0 manage snd control the Limited Liability Company
"AMBR" = Authorized Member
"MGR" — Manager
AMBR JAIME GIRALDO GARZON
18331 PINES BLVD E 167
EMBROKE PINES. FL 33029
AMBR JAQUELINE DEL SOCC)RRO
18331 PINES BLVD # 16
LMBROKE PINES, F 130"9
AMBR JAIME ANDRES GIRAIDO ANGEL
1833] PINES BLVD # 167
PEMBRCKE PINES, FL 33029
g
(Use attachment if necessary) > =
> -
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ARTICLE V: Effective date, if other than the date of filing:__07/07/2023 =

(OPTIONALP S -
(M an cffcctive date Is listed, the date must be specific md cannot be more than five business days prior tonr 90 dau_qmr r

(/‘
Nofe; 1T the dute inserted in this block does not meet the apphcab]e statutery filing requirements, this date w:!l nul be ﬁii&d as
the document s elTective date on the Depariment of Stuaie’s recordu

the date of filing,)

Vil

[}

m e _—__ i‘:)
ARTICLE VI: Gther provisions, if any, _r_.n ;- <J‘1
— —

BEOLIRED SIGNATURE: :

b

Signature of a member or an authurized representative of a member.,
This document is executed in accordsnce with section 605.0203 (1) (b), Floride Statutes.

T arn aware that any false information submitled in 3 document 1o the Departmieni of Swle
constilutes a third degres felony as provided for ins.817. 155 F.S.

LUIS F ROSALES
Typed or printed name of signce

$125.00 Filing Fec for Articles of Orgnnuutmn and Designation of Registered Agent
$ 30.00 Certified Copy (Opticnal} .

5.00 Certificate of Status (Optonal) '



