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ARTCLES OF ORCGANMZATION FOR FLORIDA LIMPITD LIABILITY COMPANY

ARTICLE T - Namte:
The name of the Limited Liability Company is;

(Must contain the words “Limiwed Liability Company. "L.L.C.." or "LL.C.™M

CRANEST., LLC
Mailine Address:

ARTICLE IT - Address:
The mailing nddress and street addzess of the principal aflice ol e Limited Liability Company is:

Bol3 SW 113 8T

Principal Office Address:
MIAMIL FL 33176

1004 CRANE ST
KEY LARGO, FL 33037

ARTICLE 11t - Registered Agent, Registered Office, & Registered Agent’s Signnture;
{The Limited Linbility Company cannot serve as iis own Registered Agent. You must designate an individuai or

another business eolity with an active Florida repistration.)

The name and the Florida street sddress of the registered agent are:
Niume

RILDA ENRIQUEY

96135 SW LI1EST
i3t76

Florida sireet address (PO, Boa NOT accepable)

L
Suie Zip

MIAN]
City

Having been named ay registered agent and o aeepi serviee af process for the above staed limited labdite company ar the

place designated in this certificate, | heroby accept the eppointment as registered agent and cgree (o act in this capacio, |

uptner agree o comply with the provisions of ail statutes refaiing to the proper end complele periormence of v dutics, and |
& ) bt ! 4 Prog £ 3

P, R

am familiar with and aceept ihe uhligations of my position us registered agent as provided for in Chapier 633, F.8.,

ent's Stgnature {REQUIREL)

Registered Ag

(CONTINUED)
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ARTHCLE V-
The name and address of cuch peison authorized 1o manage and controf the Limited Lindility Company:

TAMBR” = Authonized Member
"MGR" = Manager

AMBR TOMAS PEOU

Soi5 W LIs sl
MIAMIFL 33176

NG

AMBR HILDA ENRIOUEZ
9615 SW 118 ST
MIAMI FL 33176

AMBR ROBIN CRUZVAL
CHISSW TIE ST
MIAMIL FLL 33176

{Use attuchment if necessary)

ARTICLE V: Cifective date, it other than the datz aftiling: C(OPTIONAL)

{17 an effective date is kisted, the date st be speeific amd cannot be more than five business days prior to or 90 days after
the date of fling.)

Note: If the date inseried in this block dues not meet thie applicable statuiory Biling reuiraments, this date wiil not be lisied as
the document’s effective date on the Department of S1aie’s records

ARTICLE ¥1: (kher provisioas, if any.

REQUIRED SIGNATHRE:

Signaturc of n member or an authorized representative of u meniber.
This documwent is exeeated in accordance with section 603 0203 (1) (b)), Florida Statnes,
[ arm aware that aay {alse nlormaton submitted in 4 document o the Deparoment of State
constitutes a third degree felony as provided forin s 317,155, F.S.

HILDA ENRIQUEZ .
Tvped or printed name of signee

Filing Fres
$125.00 Filing Fee for Articles of Organization and Designation of Registercd Agent
§ 30.00 Certlfied Capy (Optional)

$  5.00 Certificate of Stutus (Optinnal)
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