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ASTTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANVE G TATE

IALLAHASSEE
ARTICLE 1 - Name: ASSEE, FL
The pame of the Limlted Liability Campany is:

7680 West Flagler St LLC
(Must end with the words “Limited Liability Company, *1.1.C.." or *1.L.C™

ANTICLE I - Address:
The mailing address and streat address of the principal office of the Limited Liabitity Company is:

Principal Of0 rosi: Maiibnr Address:
B0 SVY 130 21 607 SYY 130 Pl
Miard, FL_ 33134 Miami Fi. 33184

ARTICLE I - Registered Agent, Registored Office, & Registered Agent’s Signuture:
(The Limited Liability Company cannot serve as its own Registered Agent. Vou must designate an individue) or
another business entity with an active Flarida registration.)

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

Enelda Carhaileira

Name
607 Sy 130 Pt
Florida street address (P O, Box NQT acceprable)
Miari Fl,. 331584
City Zip

flaving been named oy registered ageni and to uccept service of process for the above stated limited livdilizy compuny at
the ploce designated in this certificate, | heredy accept the aGppoiniment as regisiered agenl and owree Lo act in thix
capacity [ further agree {o comply with the provisions of aif statwies relating o the proper cnd complele performance
of my aufies, and [ am familiarwith aned accept U obligutions of my position oy regisiered agent as provided for in
Chagter 613, I7.5..

N A

Registered Agent's STERALTE(REQUIRED) .. .

(CONTINUED)
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ARTICLE V-

The name and address of each person authorized to manage and contral the Limited Liability Company:

Title:

Name and Address:

"AMBR" = Authcrized Member

"MGR" = Manager
MGR

Eneida Carballeira

MGR

607 SW 130 PL
Migmi, FL, 33184

Alberto Carballejra

g7 SW 130 PL
Miami, Fl,_33184

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of fifing: October 17. 2023 -{OPTIONAL)
(10 an effective date {5 listed, the date must be spacific nd cannat be more flinn fve business days prior to or 90 days after

the dnte of filing.)

ARTICLE V1I: Other provisions, if any.

REQUIRED SIGNATURE;

- 0 i

Signature of a member or an authorized representative ol & member.

{Tu accordance with section 605.0203 (1) (b}, Florida Statutes, the exccution of this document
constitutes an affirmation under the pennlties of perjury thet the facts stated herein are troe,

L am aware that any false information submitted in & document to the Department of State
coustituies a third degree felony as provided for in 5.887. 153, F.§.)

Foelda Carballaira
Typed or printed hame of sigree
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