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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE |- Name:
The name ol the Limited Liability Company is:

8365 SW Li.C
{Must containn the words "Limited Liabilicy Company. “L.L.C.."or "LLC.")

ARTICLE 11 - Addruess:
The mailing address and street address of the principat otlice of the Limited Liabitity Company is:
Mailing Address:

Principal Office Address:

153563 SW 55 Ter
Miami, FI. 33183

15563 SW 53 Tt
Miam, F1. 33185

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signatare:
{The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or

another business entity with an active Florda registrution.)
The name and the Florida street address of the registered agent are:

Georgina Blanco, PA .

Name

10261 Sunset D, Suite C-101
Florida street address (P.0. Box NOQT acceptable)

Misini. FL 33173
City State Zip

Having heen named as registered ageni and o accept scrvice of process for the ubove stated limited liabilizy company at the

oluce desipneted in this certificate, § hereby accept the uppeiniment as registered agenr and agree o acr in this copacity. f
iz ¥ { s J I . : I i
further agree to comply with the provisions uf ull siates relaiing to the praper ead complete pesformunce of my duties, and |

ot
(Fusrgend B arce
‘. . .
k|

-

wen familiar with and aoeept the obligations of my position es registered ayeat us pravided for in Chapter 605, F.5.

/ EEs e -
Registered Agent’s Signature (REQUIRLD)
o

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized to manage and control the Linsited Liability Company:

. N ' 1 i
"AMBR" = Authorized Member
"MGRY = Manager

MUR Raure! Suares

15563 W 835 Ter.
Minni, FLL 33185

MGR Noelbis Diay
18363 SW 55 Ter,
Miami, F1.33185

(Usc ettachment if necessary)

ARTICLE V: Effective date. il other than the date of Bling: Maich st 2024 AOPTIONALY

(Ef an effective date iy listed, e dage mnst be specific and canaol be more than five husiness days prior t or 90 day< after
the date of filing.)

Nute: If the date inserted in tis block does nel meet the applicable statutory filing requircments, this date will not be listed as

the document’s effective dote on the Department of Stete’s records

ARTICLE ¥1: Other provisions, if any.

REQUIRED SIGNATURE:
Maolpit Dinz

Xpm- Deb A7 (U L S SRRty - .

Signaturé of i member ar an suthorized representative of a member.,
This document is exceuted in gecordance with section 005.0203 (1) (b), Florida Satuies.
I am aware that any false intormation suhmitied in o docwment to the Deparinwi of State
constilutes o third degree felony as provided for in s 312,135, .8,

Nocibis Dias

Typed or printed name of signee

S Feas s
$125.00 Filing Fev for Articles of Organization and Desipnation of Registered Agent
§ 300 Certified Copy (Optienal)

$ 5.0 Certifiente of Status (Optional)
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