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AHTICLESOF GRCGANIZATION FOH F1LORIDA LMITERT BARIE ITY CUOMPANY
ARTICLE | - Name:
The nume of the Limited Liabitity Company is:

13550 5W 88TH ST LLC
{Must contain the words “Limiled Liabikity Company, “L.L.C."or “LLC™Y

ARTICLE 11 - Address:
The mailing address and sireet address ol the principst office of the Limited Liability Company is:

Principal Qffive Address: Mailing Address:
13550 SW 88TH 5T 10535 SW 124THRD
5TE 294 MIAMI FL 33186

MIAMI FL 33186

ARTICLE U1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or
another husiness entity with an artive Florida registration.)

The name and the Florida street address of the registered agent are:

CECILADELACRYZ

Name

10535 SW 124TH RD
Florida street address (P.0). Box NQT accepiable)

MiAMI FL 33186
ity Swmte Zip

Having hean numed as registered ogent and 1o accept service of process fur the above stated limited llability company ol the
place desiynared in this certificade, Thereby aceept the appointment as regisiered agent and agree 10 act in this capaciry, |
further agree (o comply with the provisions of alf statutes relating o the proper and complete performance of my duties, and |

am familiar with and accept the obligations of my pogitian as registvred agent us provided for in Chapier 6015, F.5. .i"“‘ c,:\:'u
- 3
Cacates 21 L = ;;-a
# 2
- 2’ -r-;’ 77
Registered Agent's Signature (REQUIRED) o ,
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ARTICLE 1Y o N )
The name and address of each persen authorized 1o mannge and control the Limited Lishility Compuany:

"AMBR" = Authoriaed Member
O ! CECILIA HOLDING LLC
10535 SW 124TH RD
MIAME FL 33186
ALEGRIA TRAVEL AGENCY LLC
10535 SW 124TH RD

MIAMI FL 33186

AMBR

(Use annchment if necessary)

ARTICLE V! Effective date. if other than the date of filing:

. (OFTIONAL)
(Hf an effective dute is listed, the date must be tpecific and caanot be more then Mve business days prier to or 90 days after
the date of fiting.)

[ote; }fthe daie inserted in this block does not mee the applicable sututory fling requltements, this date will nos be listed as
the document’s cfrctive date on the Department of State’s records.

ARTTCLE V1: Other provisions, if any.

BEQUIRED SIGNATURS:

Lok % 72 r:'-?

Signature of 8 member or 2n authorized representative of 1 member,
This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes.

! am wware that any false information submined in v document 10 the Department of Suate
constituies a third degree felony as provided for in 5.817.155, F.S.

CECIVA DE LA CRUZ
Typed or printed name of signee
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