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ARTICLES OF ORGANIZATION FOR FT.ORIDA LIMUTED LIABILITY COMPANY

ARTICLE I - Name:
The rame of the Limited Lubility Company is;

3191-3193 Day Ave., LLC
(Must contain the words “Limited Linbility Company, *1.5.C.." ar “LLC™

ARTICLE I - Address:

The mailing address and stees address of the principal olfice al'the Timited Lialility Company is:

Principsl Office Addiesy: Mailing Address;
7950 NW 153 Stieat 7950 NW 155 Stree(

Suite 207
Whami Lakes, FL 33016

Suits 207
Miami Lakes, FL 33016

ARTICLE X1 - Registercd Agent, Registered Office, & Registered Ageny®
(The Limited Liability Company cannot secve as its own Re
snother business entity with mi active Florida registration, )

s Stgnature:
gistercd Agent. You nwist designate an indivicnal or
The nawe and the Florida street address of the registered agent arg:

Dieguez & Associntes, PLLC
Name

7950 NW 155 Street Suite 207
Florida sireet address (.0, Box NOT acceptahle)

Minmi Lakes, FL 33016
Cily State Zip

Having been named as registered agent and 1o aceept sevvice of process for the above siated linsited fiability company ai the
place designated in this certificare, ! hereby accept the appoinnnent ay registerad agent and agree to act in this capacity. 1
Jurther agree 1o comply with the provisions of all staites 1 elating to the proper and complete perfornance of ey dnies, and
am fmmniliar with and accept the ebligations of wyp position [siered agent ided for in Chapter 605, 1.5,

W
£___ Repfstired Agenl’s Signanue (REQUIRED)
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ARTICLEIV-
The name and address of each person authorzed to manage snd vontrol the Limited Liability Campeny:

];un; Mame apd Addressi
"AMBR" = Authorized Member
"MGR" = Manager
MGR, Maricel Gomez

7950 NW 155 Street, Suite 207
Miami Lakes, FL 33016

{Use attachment if necessary)
ARTICLE V: Effective date, if other thag the date of filing: - (OPTIONAL)
{If an effective date s listed, the date roust be specific and cannot be more than five business days piior to or 90 days after
the date of filing.)

Noge; [[the date inserted in this block does not meet the applu:nble statutory filing requirements, this date will not be listed as
the document’s cffective date on the Department of State’s records,

ARTICLE VI: Other provisions, il any.

Bmmf«nsrcmm% W
/g ;/)’h pai

Signature of a member or an 1 muthorized reprcs@ve of & mebe.",
s

This documcm is excculed in accardance with section 6 03 (1) (b), Florisa Statutes.
i sm swara that any false information subsined in o documeént to the Deparunznt ot Siate
constitutcs 8 third degree fetony as provided forin 5.817.155, F.8.

Maericel Gomez

Typed or printed name of signus

H l l'.fl

$125,00 FHing Fee for Arilcles of Ovgunizution nad Deslguation of Reglistered Agent
§ 30,00 Certiflied Copy (Opllonul}
§  5.00 Certificate of Stalus (Opilonal)
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