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ARTICLES QF ORGANIZATION.
FOR
FLORIDA LIMITED LIABILITY COMPANY

ed Liability Company is: (uust end with the words “Limited Liahility Company,

83/24/2613 23:84

[ H

The name of the Limit
LLC, or "LLCY
D & M 7004 REAL ESTATE LLC

The mailing address and street address of the principal office of the Limiied Liability

Company is: S
4434 SW 158 AVE

MIAMI, EL 33185

Registered Agent, Registered Office:
e and the Florida street address,of the registered agent are; (The Lonited Liability
its own Regristered Agent, You must designate an individual or anothe business entity

ART]

The nam:
Company cannot serve as
with an active Florida registration.)
DAYANARA CECIBEL NARANJO CARRION
4434 SW 158 AVE
MIAMI, FL 33185 =
: o
' T
- =0
The name and title of each person authorized to manage and control the Limitegi/? =
Liability Company: —:’:“‘
LILIANA CECIBEL CARRION ABAD - MANAGER :ﬁ;
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DAYANARA CECIBEL NARANJO CARRION - MANAGER
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Bignafure of amember or an ahtﬁurizedrepresentaﬁye of 1 member.
I aceprdunce with section:605.0203 (1).(b);

7

Flofida Statutps, the execution of this document
es of perjury thatihe;f.actmtated?hgrein—are true..

o LILIANA CECIBEL CARRION ABAD
Typed or. prigted name.of signee

Agent and agree-to.act in‘this capacity. Tfiirther agrée to comply. with

‘the provisians, ofall statates relating to, the.proper',and;cdﬁxpletépérformance:ofmx duties, and

Tamifamiliaf with and socept the 6bl igations of my positi'on}as"régistéreq agent as-provided for-
‘in Chaptef 605, F 5. ‘

Registéred Agent’s Signature (REQUTRED]
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