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From: ADRIAN MEDINA

20240207 17:13:07 GMT 17668666345

Pape: 20f3

To: LLC NEW

(((H24000052158 3}))

ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
‘The name of the Limited Liability Company is:
IEM BELLAVIDA 68, LLC
{Must contain the words "Limited Lisbility Company, "L.L.C.." or "LLC."}

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Linbility Company is:
Mailing Address:
16385 BISCAYNE BLVD, UNIT 1718

Principal Office Address:
NORTH MiIAMI BEACH, FL 33160

16385 BISCAYNE BLVD, UNIT 1719

NORTH MIAM! BEACH, FL 33160
ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Compaey cannot serve as its own Registered Agent. You must desigaate an individual or —
another business cntity with an active Florida registration.) ,:_ fny N
~lr
The name and the Florida street address of the registered agent are: A -h,.,
: H
> o
ESPINOSA BELTRAN, PEDRQ L. ¢ S~
Name : - _"r.
16385 BISCAYNE BLVD, UNIT 1719 ST~
Florida street address (P.O. Box NQT accepable) T
FL 33160 T
Zip

NORTH MIAMI BEACH
Ciy
Having been namud as registered ageni and (o accept service of process for the above siated limited liakility company at the

place designaied in this certificase, [ hereby accept the uppointment as registered agent and agree to acrt in this capacity, |
Surther agree to comply with the provisions of ail statutes relating 10 the proper and complete performance of my duties, and {
sivtered agent as provided Jor in Chaprer 605, F.§.

am fumiliar with and uecept the obligarions of my pesition asg re

Registered Agent’s Signature (REQUIRID)

(CONTINULED)

({(H24000052158 3)))
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ARTICLE IV-
The name and address of each person authorized 10 manage and conral the Limited Linhility Companv:

"AMBR" = Authorized Member
"MGR" = Manager
ESPINCSA BELTRAN, PEDRO L.
16385 BISCAYNE BLVD, UNIT 1719

MGR
NORTH MIAMI BEACH, FL 33160
MGR MILLAN PARRA, MARIA C.
16385 BISCAYNE BLVD, UNIT 1719
NORTH MIAMI BEACH, FL 331603, . -,
f g Ba;
C ; Ef_::’
T i
.

(Use stluchment if necessary)
ACPTIONAL)

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

the date of filing.)
Note: if the date inserted in this block dues aut meet the applicable stulttory filing requirements, this date witl not he listed as

the document’s efTective date on the Department of State's reennds,

ARTICLE VIL: Other provisions, if any.

REQUIRED SIGNATURE: Z %

Signaturc of a member or an authorized representative of » member.
This document is exectted in accordance with section 605.0203 (13 (b), Florida Statutes.

[ am aware (hal any false infonnation submitted in a docwment 1o the Department of State
constitutes s third degree folony as provided for ins.817.135, F.5.

ESPINOSA BELTRAN, PEDRO L.

Typed or printed name of sigaec
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