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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY C()MI:A.\"}" LI

ARTICLE I - Name:
8123 0CT 23 PH u: L3

The name of the Limited Liability Company 1s:

Cci 232023 413pm Business World Transactio
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FOCUS 826M. LLC.
{Must contain the words “Limited Liability Company, "L.L.C.," or “LL

ARTICLE 11 - Address:
The mailing address and steeet address of the principal otfice of the Limited Liability Coempany is:

Principal Office Address: Mailing Address:

3479 NE 163 STREET 3479 NE 163 STREET
SUITE #1119 SUFTE 21110
NORTH MIAMI BEACH. FL. 33160

NORTH MIAMI BEACH. FL.. 33160

ARTICLE I - Registered Agent, Registered Office, & Repistered Agent’s Signuature:
{The Limited Liability Company cannot serve as iis own Registered Agent. You must desigpate an individual or

another business entity with an active Florida regisiration.)

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

JHONNY MARTINEZ
Name

2841 NE 163 STREET APT 312
Fiorida street address {P.O. Box NOT acceptable)

33160

NORTH MIAMI BEACH FL
Zip

City Suate

Huving been named as regisrered agent und 1o accept service of process for the above stated lumited lfabilin: company ar ihe
place desigrated in this certificate, | hereby accept the appoiniment as registered agent and agree fo act 11 this capacity. i
Further agree 1o comply with the provisions of all stetutes refuting to the properfad compiete perfermance of my duties, and /
g s Yrovided for in Chupter 605, F.5..

T Reorerobagcnts Signadre (REQUIRED)
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ARTICLE 1V-
The name and address of cach person authorized 0 manage and control the Limited Linbility Company-
"AMBR" = Authorized Member
"MGR" = Manager
AMBR JHONNY MARTINEZ
2841 NFE 163 STREET APT 312
NORTH MIAME BEACH. FL. 33160
(Use attachmentif necessary)
ARTICLEV: [ffective date, if other than the date of filing: ___(OPTIONAL)Y

{If an effective date is listed, the date must be specific and canuot be more than five business davs prior to or 90 days after

the date of filing.)
Note: ifthe date inserted in this block does not meet the appiicable statuiory filing requirements, this date will not be listed as

the document’s effective date on the Depanment of State's records.

ARTICLE Vi: Qther provisions, if any,

P
REQUIRED SIGNATURE: A&(H
'y
e . N

Signature b T esentative of 8 member.
This document is executed in accordance with section 605.0203 (11 (b), Florida Statutes.
I am aware that any false information submitted in a document o the Deparunent of State
constisutes a thivd degree felony as provided for ins.§17.135, F.8.

JHONNY MARTINEZ
Typed or printsd narme of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy {Optional)

§  5.00 Certificate of Status (Optinnal)



