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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE I- Name:
The name of the Limited Liability Company is:

9800 CUTLER BAY, LLC,
{(Must contain the words “Limited Liability Company, “L.L.C." or “LLC™

ARTICLE T - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Prigcipa) Office Address: \ Mailing Address:

3304 West 90 Street 3304 West 90 Streed
Hinleah, FL 33018 Hialesh, FL 33018

ARTICLE 111 - Registercd Agent, Registered Office, & Registered Agent's Signature:;
('The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
ancther husiness entity with an active Florida regisration.)

The name and the Florida strect address of the registcred egent are:

SANTOS PORTILLO
Name

3304 West 90 Street
Florida street address (P.O. Box NOT acceptable)

Hialeah, FL 33018
City State Zip

Having been named as registered agent and to aceept service of process for the above stared limited | iabiliey company at the
place designated in this certificate, | hereby accept the cppoinmment as regisiered ageni and agree to act in this capacity. |
Jurther agree 1o comply with the provisions of uil stututes relating to the proper and complete performance of my duties, and
am famiiar with and accept the obligations of my position as registered ageny as provided for in Chapter 605, F.5..

(Ftetle)

Registered Agent's Signature (REQUIRED)

(CONTINUED)



11/14/2023 18:82 3852281448 LAZARUS CORPORATE PQG-E 63/83

ARTICLE V-

The name and address of cach person authorized to manage and controd the Limited Liabiliiy Company:

"AMBR™ = Authorized Member
"MGR" = Manager

MGR / AMBR SANTOS PORTILLO
3304 Wit 90 Stycer
Hidenh, FT330(2

(Use attachment if necessary)

ARTICLE V: Effcetive date, if other than the dute of filing; -(OPTIONAL)

(If an effective date is listed, the date must be specific and-canoot be moare than five business days prior to or 90 days after
the date of filing.)

Jote: !fthe date inserted i this block does not meet the epplicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records,

ARTICLE VI: Other provisions, if any.

REQUIREDSIGNATURE: ag;ég {é J

Signature of a member or an authorized representative of a member,
This document is executed in accordance with section 605.0203 (1) (b), Florida Statuizs.
I'arn aware that any false information submitred in & document to the Departnent of State
constitutes a third degree feiony 2s provided for in s,817.] 55,F.S.

SANTOS PORTILLG)
Typed or printed rame of signee
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$125.00 Filiag Fee for Articles of Organization and Designation of Registered Agcot
$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)



