———

PRVAYIYT]

HIREINTERIRIE

3 600419924746

(Address)

(City/State/Zip/Phone #)

}' [ rckur  []war [] man

{Business Entity Name)

(Document Nurnber}

Certified Copies Certificates of Status

Special Instructions to Filing Officer

Office Use Only

¢S:2 B 2 330 tom

£ed?




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tullahassee, Florida 32301
(850) 224-8870 - 1-800.-342-8062 - Fax (830)222.1222

7 SALAMANCA AVE LLC

Please Debit FCA000000003 For: 125

Thank you Seth Necley

e

—

)é%/
Signature /

Requested by:

Name Date Time

Walk-In Witl Pick Up

174 Ponomr s Pen ng - Thoe swne DA AT

Ariol Ine. File

LTD Parinership File
Forcign Comp. File

L.C. Fike

Fictnous Name Fite
Trade/Service Mark

Merger File

Ariof Amend. File

RA Resignation

Dissolunon / Withdrawl
Annual Report / Reinstlement
Cen. Copy

Photo Copy

Cenificare of Good Standing
Cenibicate of Status
Centificate of Fictitious Name
Corp Record Scurch

Oftticer Search

Fictitious Search

Ficirious Owner Search
Vehicle Search

Driving Record

UCC 1 or3 File

UCC 11 Search

UCC 11 Retrieval

Courter



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

T SALAMANCA AVELLC
(Musl contain the words “Limited Liability Company, “L..[.C." or "LEC.)

ARTICLE Il - Address:
‘The mailing address and sireet address of the principal oflice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
4301 NW 35 Avenue G300 NW 335 Avenue
Miam:, FL 33142 Miami. FL 33142

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
('The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The namie and the Florida strect address of the registered agent are:

JOSE A, GARCIA

Name

4301 NW 33 Avenue
Florida street address (PO, Box NOQT acceprabie)

MIAMI KL 33142
City State Zip

Huaving been named as registered agent and to aceept service of process for the above stated limited fiability company al the
place designated in this certificate, I herchy accept the appoiniment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relating (o the proper and complete performance of my duties, and |
am fumiliar with and accept the obligations of myv position as registered agent as provided for in Chapter 603, FS..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-

The name and address of cach person awthorized to manage and control the Limited Liability Company:

'I illg-
"AMBR" = Authonized Member
"MGR" = Manager

MGR

MGR

MGR

MGR

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: Ifthe date inserted in this block does nat meet the applicable statutory filing requirements, this date will not be listed as

RAMON MIJARES

4301 NW 335 Avenue

Miami, FLL 33142

BERNARDO MUUARES

4301 NW 35 Avenue

Miamuy, FL 33142

RAMON MUARES. IR

4301 NW 35 Avenue

Miami. FL 33142

JOSE A GARCIA

43071 NW 33 Avenue

Miami. FI. 33142

.(OPTIONAL)

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

ARTICLE VI: Other provisions. if anv.

REOUIRED S1GT A%

Signdturc of a member or an authorized representative of a member.

This document is excecuted in accordance with scetion 605.0203 (1) (b). I'lorida Statutes.
I am aware that any talse information submitted in a document 1o the Depanment of Staie

constitutes a third degree felony as provided for in s.817.133, F.8,

JOSE A GARCIA

Typed or printed name of signec

Filine Fegs:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)
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