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AR NHCLES OF ORGANIZAVNON FOR FLORIDA LIMITEDLIABILITY QOMPANY

ARTICLE 1 - Name:

The name of the Limited Liabitity Company is: SE; PR : 58
__u.".l‘_ 5 X
AT pr
141y ;iiw’,sgsg;: STATE
CALLAYQ LLC LEFy

(Must contain the words “Limited Liability Company, “L.L.C. " or "LILECT)

ARTICLLE H - Address:
The mailing addiess and streer address of the principal office of the Limited Lizhitty Company is:

Principal OiTice Address: Mailing Address:

3350 SW I29TH AVE SAME
MIAMI_FT. 13173

ARTICLE NI - Registered sgent, Registered Office. & Repistered Avent's Sicouture:
{'The Limitec Liability Company zannot serve as its own Registered Agent. You must designae an individual or
another business entity with un active Florida registration.)

The name and the Florida sirect address o7 the registered agent are:

RAFAEL PEREZ

N

JI50 SWI2UTITAVE
Ilorida street address (PO, Box NOT ucceptabla)

MIAM EL 35175

City Stule Zip

Heving bien numecd i registered agent and te aceept scrvice of provess for the adove steed timited labilin: canpany at the
place designatsd in this certificare, hereby aecent the appoiniment as registered agent and agree to aet in this capacits. |
Surthar agree ta comply with the provisions of all starutes relating to the proper and complete performance of my dudivs, omd §
am familier with and aecept the obligations of my pasition as resistered acent as provided for in Chaprer 605, F.S..

V4 7 . 3
S /t,}a{acéd/ Aoray
- [
Registrred Agent’s S}g{mmrc IREQUIRED)

{CONTINUED)
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ARTICLE V-

Te name and addvess of each pezson authurized Lo manage and contral the Limiged Lisbility Company:

Title:
"AMBR" = Authorized Member
"MOR™ = Manager

AMBR

Name and Address:

i PEREZ
IS0 SW I2OTH AV
MIAMT, FI 313175

{(Uise attachmeni i1f nocessiary)

ARTICLE Ve ffective date, 1if other than the date of filing; AOPTIONAL)

{If an effective date is listed, the date mast be specific and canont be mere than five business days prior to or 90 days after
the date of liling.)

Note: [fthe date inserted in this blech does not mect the appiicuble statutory Hing requirements, this doze will not be listed as
the documen:’s eftective date on the Department af S1ai0°s records.

ARTICLE VE Other provisians, ifam.

REOLURED SIGNATURE:

ot fadped Parer
Sign:ri'ﬁ reoln memh’e}r or an authorized representative of s member,
This document is exceuted in acvordance with section 603.0203 (1) (b), Florida Statutes
| arm aware that any false information submitted in a dovument 1o the Department of State
constittes a third dewsree f2lony as provided for ins.8 17,1 55, F.5,

RAFAFEL PEREZ

Typed ar printed same of signee

Filigy Fugs:

S125. 06 Filing Fee for Articles of Oreanization and Besignation of Registered Apent
§ 30.00 Certified Copy (Optionaly

3 300 Certificate of Status (Optionsl)




