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ARLICLES OF QRCGANTZA TION FOR FLORIDA EINITEL LIABILITY COMPANY

ARTICLET - Name:
The nanwe of the Limised Liability Company is:

124 ORCHID STREET, LLC

{Must conlain the words “Linnted Liability Conmpany, “L.LCL or “LLEY

ARTICLE BT - Address:
The mailing address and streel address of the pringipal offics of the Limited Biabitity Compuny is:

Prineipal Oftice Address: Mailing Address:

2475 SW T AVENUE

2575 SW AT AVENUE e, i
MIAME FL ) ieE

MLAMI FIL 33145

ARFICLE I - Registereil Agent, Reglstered Office, & Registered Agent's Signature:
(The Limited Laability Company cannal serve as its own Kegistered Agent, You must designaie an individunl or

aoother husiness entity with an aciive Florida registration.
The name and the Floridu stracs address o the rogisieredd agent are:

MANCEBO LAWY, PA,
Nime

230 CATALONIA AVENUE, SUITE 302
Florida strees address (1.0, Box NOT accemahle)

334

CORAL GABLES FFl.
Zip

City Stue

From: Yane:

Hewving beer nomed oy registered ageni and (o aecept servive gf process for the vhove stared fmited linkbHite compeny af the

ploece desiveated in his cectfticate, [ henehy aceen the appoiningat a5 registered auent and agrea vo ael in (i capacin,
ofetring for the prover and complede pevformance of my duties, and [

further agres fo comply with the provisions of ft stufufe®
wrEpisteced agent as provided jor e Chapner 605 1.8,

b jamdlen with amd wcvept the obligadions of e pusition
i I3 e ¥
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AIRTICLE IV
The name and address of each pesson puthorized 1o manage wnd cuntre! the Limited Linbility Company.

e ‘-\'.] IJIQ u [lll ,! (I! I-l.l‘q
"AMUBR" = Aulhorized Member
"NGR™ = Menager
PGR FELIX MARQUSEZ o
2475 SW T AVENULE
MIAMI, FE 33145

(Use nitachiment if necessury)
AOPTIONAL)

ARTICLE Vi Effective date, if other than the date of filing:

(Ef un elfective date is Heed, the date must be specific and cannot e more than live businesc ddayt print to or 30 day< after

the dhate of fillng.)

Note: 11 the date inserted in this hlock does not mieet the applicable statutory filing requirernents, this dite will nct be listed ns

the document's sffective date on the Departient of Sinke’s records,

AIUPICLE V1 Oiher provigions, if nny.

REQUIRED SIGNATURE: -
A

Slgn:ltﬁ;u af n membar ar 80 anthorized representative of o memher,
This document is execeted in accardaace with section 6150203 (1) (b). Floridn Skitstes.
| am asvre thas any false information subiitied in s doclment 1o 1he Depaient uf State
constituies o thlrd degree feluny ns provided forin s, 817,135, F.5. n

FELIX MMARQUIEZ =
Typad or printed name of sigeee ,[__r-:;’

" ."m -

5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent (—':; -
§ 20.00 Certificd Copy (Optional) ; C"
5 &00 Certiliente ul Stacus (Orional) M-
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