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ARTICLES OF ORGANTZATION FOR FLORIDA LIVITED LIAMI ITY COMPANY

ARTICLE! - Name:
The name of the Lirized Liability Company is:

SANCHEZ NUEVQ LLC
{Must contain the words “Limited Liabilitv Company, “L.L.C.,"or "LLC.")

ARTICLEII - Address:
The mailing address 274 street address of the principal otfice of the Limited Lizbility Company is:
Mailing Address:
14233 8W 23RD LN MIAMI, FL 33175

Principal Office Addregs:

14231 SW 23RD LN MIAMI FL 23] 78

ARTICLE 1D - Registered Agent, Regirtered Office, & Registered Agent’s Signature:
{The Limited Liabiliy Company canrot serve as its own Registered Agent. You must designatz en individuz; or
anathar business entity with ax active Fiorida regiswanen))
1
The name and the Florida street eddress of the registered agent are: f","f,’ =
ey o~
LUIS SANCHEZ NUEVO L
. - Sy ry =
Name N = . d
' ' '-1"-.1,.
14233 SW23RD LN : - T
Florida street address (P.O. Box NOT ncceptedie) Lo o, 3
MiaMI *LORIDIA 3? 175 ; : o '\‘,_‘J
Stete Zip e -

City

Having been ramed as regisiered agen: and to accept service of process for the above stazed iimited ltabtlity company at the
place designated in this certificare. | hereby accept the appointment as reglsiered agent and agree 1o act in this capacity. |
Surther agree 1 comply with the provisions of ali statutes relating (o the proper and complete performance of my duties, and [

am fariiar with and accept the chiigations of my position a5 regisiered agent as provided for in Chepter 605, F.5..

e,
Registered Ageat’s Signaturs (REQUIRED)

(CONTINUED)
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The name and address of each persor. autkorized to manage and coatrol ths Limited Liability Company:

ARTICLE IV-

Lile:
"AMBR" = Awhorized Member
"MGR" = Manager
AMBR LUJIS SANCHEZ NUEVQ
4233 SW 23RD LN MIAMI =L 33175
Loy =3
myR
! N
~ )
= =) [
g ey
1 — e
= ' -"::‘ /l -';T
s — e
—=
(Use attazament if necessary)
(OPTIONAL)

ARTICLE V: Efective care, if other then the date of filing: _02/01/2024
(If an eflective date is listed, the date must be specific and cannotbe more than five business days prior to or 90 days after

the date of liling )

Note: Ifthe date irserted in this block does not meet the applicabie stanuzory filing requitemenss, this date wili nct be listed as
the decumert’s effective date on the Department of State’s records.

ARTICLE VI: Other previsions, if any.,

REOQUIRED SIGNATURE:
'f‘;;
i
Signature of 2 mmember or an authorized representative nf a member.
This document is executed in eccordance with section $05.0203 (1} (b), Ploride Smtutes.

iam aware that any false information submitted fn a dccument to the Department of State
constitutes a thi-d degree felony as provided for in 5.817.155, F.S.

LUIS SANCHEZ NUEV(Q
Typed or printed name of signee

$125.00 Flling Fee for Articles of Organizatian and Designation of Registered Agent

§ 30.00 Certified Copy {Optionsl)
3 5.00 Certificate of Status {Optional)



