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AR NCLES OF ORGANIZATION FOR FLORIMA LINMTTED LIARILITY COMPANY

ARTICLE I - Name:
The name of the Limited Linbiliny Company is;

13810 SW LLC
{Must contain the words “Limited Liabilizy Company, "L.L.C. ar "LLC. ™

ARTICLE I - Addross:
The mailing address and strect address of the prncipal offiee of the Limited Liability Company is:

Mailing Address:
JOES SV 187 St SRS W OINT 5t
Cutler Bay, FL 32187 Cutler Bay, FL 3357

Principal Otfice Address:

ARTICLE INI - Registered Ageni, Registercd Hiice, & Registered Agent’s Signaiare:
(The Limited Liability Company cannot serve as irs pwn Regisiered Agent. Yoo must designate an individual or

another business eotity with an active Florida registration.)

The name st the Florida sireet address of the registered vgent are:

Geomgina Blanco. PA dba The Lega, Howtigue
Namg

IM261 Sunset Nr, Suite C-101
Flarida straet address (1.0, Box XQT accepiabie)

L. 33113

Cisv Staty

Mo

Zip

Heving been numed as regisiered agent und 1o accept servive of process for the above siared fisired Hability company ar the
pluce designaied in iz certificaie, T hereby accept the appoiniment as registered ageny and agree to act in thiy capaciny. [
Jiewther agree to comply with the provisions of all stanetes relating to the proper and complete pesformance of my dwtics, and
am familiar with and accept the abligations of my pasition s vegristered agen! as provided for in Chupler 0035, 1.5,

3 . 30
7@%@ Yl W F X
i &

Registered Agent’s Signature (REQUIRED
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ARTICLE 1V-
The name and address of each gerson authorized o manage and contro! the Limited Lisbility Company:

.I.. [ R Nl aoo . g
"AMBR" = Authorized Member
"MGR" = Muanager
MOR Erick Goavales Garcia
2093 SW 187 &t
Cuiler f3av. FI. 23157

Rare] Suarcz
2300 Cutter Cu. . B
Cutler Bey. FIL 23180

MGR

(Use atiachment il necessary)
L (OPTIONALY

ARTICLE Y: Eflective date, il other than the dite of By
{1 an effective date is disted, the date mnst be specific and cannot he mare than five business duays prior (o or 90 dayy after

the date of filing.)
Nate; ithe date inserted in this bleck dues it meel the applicable stainlory Bling requirenients, this date will nel 5 Lsted as

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

ARTICLE VI Other provisions, tf any.

REQUIRED STGNATURLE:
o
4 16/02/2024
SiHARIF SR DIRIABEE UFER authorized representative of a member.
Thir document is execuied in accordanee with sectton 6035.0203 (1) (b), Floridu Steutes,
T am aware that any false information subimitted in a doziment 10 the Nepartment of SLie
constitutes u third degree telony as provided forin s 817,135, F .S

Erick Gungales Garcia
Typed or printed nume of signee
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$125.00 Filing Fee for Articles of Organization und Designation of Registered Apent . ::
$ 30.00 Certified Copy (Optional) ~
§ 500 Certificate of Status {(Optional) e
L@

= =2

- &

\£1



