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1140 NW 4TH STRELT, LLI.C

Please Debit FCAD00000003 For: 123

Thank you Seth Necley

-

d

Signature /

Requested by:
Name Date Time
Walk-In Will Pick Up

e Porc 1 Bemeng « Trhomarew SA RTS

Artol Ine. File

LT Parsnership File
Foreign Corp. File

L.C File

Fictiious Name File
Trade/Service Mark

Marger File

Arof Amend. Fite

RA Resignation

Dissolution / Withdrawal
Annual Repon / Reinstatement
Cen. Copy

Photo Capy

Certificite of Good Suanding
Ceniticatz of Staius
Centificate of Fictitious Name
Corp Record Search

Officer Search

Fictitiots Seurch

Fictitious Owner Scarch
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC !l Search

UCC Il Reirieval

Courier



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLFE I - Name:
The name of the Limited Liability Company is:

1140 NW AT STRELT, 1LLLC
(Must contain the words “Limited Liability Company, "L.L.C.7 or L1LC.7}

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Linited Liability Company is:

Mailing Address:
S NWSOTH AVENUE, SUITE 204 ST4NW ISTH AVENULE, SUTTTE 204
MIAMI, FIL 33123 MIAMI, L 33123

Principal Office Address:

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liahility Compuny cannot serve as i1s own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
‘The name and the Florida sireet address of the registered agent are:

Alberto Fernader

Name

S14 NW36TH AVENUE, SULTE 204
Florida strect address (1.0, Box NOT acceptable)

33125
Zip

L]

IFL
City State

M

Having been named as registered agent and 1o accept service of process for the above stated limited Hability comparnrar the
place designated in this certificate, § herehy accept the appointment as registered agent and agree (o act in this capacite f

further agree so comply with the provistons of all states relating to the proper and complete performance of my duties, and |
Trvgisiered agent as provided for in Chapter 603, 5.

am famitiar with aied aecepi the obligations of my position ¢

Registered Agent’s Signature (REQUIRED)

(CONTINUED)




ARTICLE IV-
T'he name and address of each person authorized to manage and control the Limited Liability Company:

Title:
"AMBR" = Authorized Member

"MGR" = Muanager
MGR FALCON CONSULTING & INVESTMENTS GROUP [INC
Y001 NE Ist Ave
MIAMI. VI 33138

{Use attachment if necessary)
(OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed. the date must be specific and cannot be more than five business days prior 1o or 90 days after

the datc of filing.)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

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

ARTICLE VI: Other provisions, if any.

REOQUIRED SIGNATERE:

Signature of a member or an authorized representative of @ member.
This document is exeeuted in accordance with seciion 605.0203 (1) (b). Florida Statutes.
1 am aware that any false information submitted in & document 10 the Department ol State

constitutes a third degree felony us provided for in« 817,155, 1.8,

Alberto Fernandez = )

Typed ar printed name of signee ~ .

5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent S c-.;
§ 30.00 Certified Copy (Optionat) : B

§  5.00 Certificate of Status (Optional) ;’ S



