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»
ARTICLES OF ORGANIZATION FOR FLORIDA URMTTED LIABILTTY COMPANY

ARTICLE 1- Name:
The name of the Limited Lizbility Company is:

183 BOGEY DRIVE PROPERTY LILC

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

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

Mailing Address:

Principal Office Address:

17183 Miramar Parkwav 17113 Miramnar Parkwav
Suite 198 Suite 198
Miramar, FL 33027

Miramar, FLL 33027

ARTICLE IH - Registered Apgent, Registered Office. & Registered Agent’s Sipnature:
{The Lanuted Liability Company cannot serve as its own Registered Agent. YVou mast designate an individual or

another business eniity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

C & J Accounting und Tax Services. Ince
Name

17113 Miramar Parkwav Unit |81
Florida street address (P.O. Box XOT acceptable)

33027
Zip

FL
City State

Miramar

Having been numed as registered agent and 1o aecept senvice of process for the above siated lindited liahility compeany af the
place designated in this certificate, hereby aceept the appoiniment as registered agent and agrec o act in this capacite,
Sirther agree to comple with the provixions of all seanaes velating o the proper and complete performance of my duiies, and |
am fumilive with and aceept the obligations of my position as registered agent as provided jor in Chapier 603, 1.5

Pt

Caroen Sardwha iMu 18 200410 LEEDT

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized o manage and control the Limited Liability Company

"AMBR” = Authorized Member
"MGR" = Manager
MOR Antonio Sardinha Parao
4399 SW 1785th AVE
Miramar, F1L 330249

Nizabenl Rodriguey de Sardinha

MOGR
4399 SW 178th AVE
Mirmmar, FIL 33029

(Usce attachment if necessary)
AOPTIONAL)

Effective dute. if other than the date of filing:

ARTICLE V: Effecuy .
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 9 days afte

Nute:
the document’s effecuve date on the Department of S1ate's records

ARTICLE VI: Other provisions, if any.

the date of filing.)
I the date inserted in this bluck does not meet the applicable statwiory Hiling requirements, this date will not be listed as

RLQUIRED SIGNATURE:

LA FTTYR

Signature of a member or an authorized representative of a member
This document is executed in accordance with section 603.0203 (1) (b), Florida Siatuwes,
I am aware that anv false information submitted in a docement to the Department of §lx!k

constitutes o third liLEILL felony as provided tor ins.R17.155 F.S,

Antonio Sardinha

Typed or printed name of signe
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