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i
ARTICLES OFORGANIZATION FUOR FLORIDA u;\Tn'ED LIARILITY COVIPANY
ARTICLE ] - Nanie;
The name of the Limited Liability Conyany i
66 TdaeS. il .
(Must conlain the words “Limited Liability Company, "L.L.C.." or “LLC.")
ARTICLE 1l - Address:
The mailing address aod street address of (he principal office of the Limited Liability Company is:
Principal Qfffce Address: alling Address:
6325 NW 111TH CT, DORAL, Ft. 33178 6325 NW LI3TH CT, DORAL. FL 31178

ARTICLE Il - Registered Agent, Registered OMfice, & Registered Agent’s Signature:
(The meu.:i Liability Company cannot serve as its own Registered Agent. You must designate an individual gr
anather business cntity with an active Florida registration.)

The name and the Florida street address of the registerad agent arc

Sophin Casolina Gonzalez

Name
$325 NW LIITH CT,
Florida strect address (P.C. Box NOT accepiable)
Darol Fiorida 33178
City State

Zip
Having beent named as regisiered agent andto accept service gf pracess for the above stated limired liability company ot the
Plece designaied in this certificate, [ kereby aceept he appolntient as registertd agent and agree lo act in this capacity, |
Jurther agree w0 comply with the provistons of all riatites relating 1o the proper and corcplese performance of my d sties. and
am formiliar with and aceeptihe obligations of my pexition as repistered agent as provided Jor it Chapter 605, F.5..

2

RogisteredAge)t's Signature (REQUIRED)
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ARTICLE V-
The name and address of cach person anthorized to manape and conlrol the Limmited Liability Company:

"AMBR" = Authorized Menber
"MGR™ = Manager
AMEBR Sophia Coypling Gonraler —

6323 NW I 13TH CT, DQRAL. Fl, 33178

MGR Sophua Carolina Gonzalez
6325 NW 113TH CT, DORAL FL 33178

(Usc attachment if necessary)

ARTICLE V: Effectve datc. if other than the date of filing: AQPTIONAL)
(1 an effective date i ligted, the date must be specific and cannot be morc than five business days prior (o or 30 days after

the date of flling.)
Note: If the date insenied in this block docs not mect the applicable stanutory filing requirements, this date will nes be lisied as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQIIIBED SIGNATURE:

Sipnatare of & member orau.autherized representative of a meraber,
This document is executed in accordance whh secrion 605.0203 (1) (b), Florida Swltes,
[ am aware thas any false information submitted in 2 document to the Department of State
constitutes a thind degree felony 2§ provided for in 5,817,155, F.5,

Sophig Cazglina Gonzales
Typed or printed name ol signee =
Zn
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$125,00 Filing Fee for Articles of Organization and Designation of Registered Agent :%
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