7%2: 15 "
2 Division of rpma ns

Florida Department of State
Division of Corporations
Electronte Filing Cover Sheet

05328f

Note: Please print this page and use it as a cover sheet, Tvpe the (ax audit number

(shown below) on the top and bottom of all pages of the document.

(((H23000256954 3)))

OO A

H22000235324308:C3

Note: DO NOT hit the REFRESH/RELOAL button on your browser {roin this page.

Doing so will generate another cover sheet,

[ e
Division of Corporations
Fax Number : {B52)617-6381
From:
Account MName EXPRESS CORPQRATE FTLING SERVICE I[INC.
Account Numben 12680003148
Phone (305)a24-4994

Fax Number (385)3i8-¢774

address for this business entity to be usad for future
Enter only one emall address pleases.**

**Enter the email
annual report maiiings.

Email Address:

FLORIDA LIMITED LIABILITY CO.

— ({_’
O N g3- ONE FLAGLER 700P, LL.C
Wy N 550 prme 3 '
~ = G0 |Certificate of Status L }
R S - :
;","}‘ T |Certificd Copy 1 ! J
- & Page Count I 03 }
L- :—:3: Estimated Charge ___u___‘_ﬁ_l:;‘?._(}() ) __l e
T e NCE
oy T
<o —
[ !

1

i,
. R L . s o el
Elecironie Filing Menu Corporate Filing Menu Help -2

huns:ifelile.sunbiz.org/scnptsieldcov:.exe

g Wd 12 eIl

.
-

Gl

]

c_ﬂ
p=t
i)

{



* Page: 2ois 20230722 15 1207 GMT 13053284774 From' Yane:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LLIABILITY COMPANY

ARTICLE I - Name:
The nume of the Lumited Fiabiliry Company is:

UNE FLAGLER 7002, 1.1.C
(Mus: contain the words “Limited Liability Compeny, "L.L.C.." or *LLC.")

ARTICLE 1 - Address:
The mailing address and street address of the principal effice of the Limited Liabiity Company is:

Mailing Address:

133 NE2ND AVE

APT 1807
MIAMIL FTL 3371332

Princlpal Office Address:

14 NF ST AVE

STF: 706
MiaME FL 25132

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent's Signature
(The Limited Lisbility Company cannat serve as its own Registered Agent. You must designats an individuai or

another business antitv with an active Florida registration.)

The narme and the Florida street address of the regisiered agent are:

DOWTOWN ACCOUNTING MIEAMT
Name

255 BEAST FLAGLER STREET # 101
Figtida sueet address (PO, Bux NOT sceeptable)
FL 331131

MIAMIL
ity Staie Zip

Having heen numed as regisiered agent and o coespr service of process far the above stused limired fiubifice company ai the
place designated in thix certificate, [ herelieacoept the appuintinent as registered epent and apree to wct in this capacite, |
Stirther agree to compiy with the provisions of all statutes relating 0 he proper ad complete performance of my duties. anid 1
am famifiar with and accept ihe obiigations of niy pgsition as regisiered agent s pro videdyfor in Chagter 603, F.S..
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ARTICLE I'¥-
The name and address of cach person authorized to manage aad control the Linted Liability Company:

_— N nd Address:
"AMBR" = Authorized Member
"MGR" = Manager

AMBR CESAR A VIDAL JIMENEZ

i3} NE2ND AVE APT 1807
MiAMIL FE 33132

AMBR DIANA M. SALAZAR VARGAS
1A NEIND AVE APT 1807
MiAaMI. FL 2127

(Use attachmeni if necessany)

ARTICLE V: Effreiive dace, if other than the date of filing: . (OPTIONAL)
(1T an effective date is listed, the date must be specific and cannot be more than five husiness days prior to or 40 days after

the date of filing.}
Node: 1{the date inseried in this Dock does not meer the applicabic statutory filing requircments, this date will not be lsted as

the document’s effective date on the Depariment of Stale’s recards.

ARTICLE VI: Onkzr provisions, if any,

REOUIRED SIGNATURE: - ‘
A s ~ . Lt N . v
B Vi P H ' N,
(Msny™ . a0 VDN .
Signature of & member ar an anthorized representative of @ memher,

‘This document is executed 00 aecordance with seetion 603.0203 (1) (b). Florida Situtes.
1 am ewire that any fhlge informetion submitied in a document w the Depenmen: of Siate

consitutes a third degree felony as provided for in s.817.155, F.8. o3
-l —
CESAR A, VIDAL JIMENSZ R .
Typed or printed name of signee 1 = K "
i_ (= -]
; ™~
. — g ™ E:l
$125,00 Fifing Fee for Articles of Organization and Desiguntion of Registered Agent 27 -
$ 30.00 Certified Copy (Optional) e 2 12
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