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’
ARTHCLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMFANY

ARTICLE! - Name:
The name of the Limited Liability Company is:

4835 PINE DRIVE, LLC
(Must contain the weords “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE IT - Address;
The mailing address and street address of the principat office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

6990 NW 25TH STREET 6990 NW 25TH STREET
MIAMIL F1 31122 MIAMI. FL 33122

ARTICLE 11I - Reglstered Agent, Registered Office, & Registered Agent’s Slgnature:;
{The Limited Liability Company cannot serve as its own Registered Agert. You must designate an indjviduai or

another business entity with an active Florida registration.)

The name and the Florida street address of the regisiered agen are:

RAUL CREMATA
Name

6990 N'W 25TH STREET
Florida street address (P.C1. Box NQT acceptable)

FL 33122

MIaMI
City Sute Zip

Having been named as regisiered agent and 10 accepi service of process jor the above staied limited liability company a! the

place designated in this certificate, | hereby accep! the appoiniment as registered agent and agree io act in this capacity. [
further agree 1o comply with the provisions of afl statutes relaiing to the proper and complete performance of my duties, and

am famitier with and accepi the chligations of my pesition as regisiered agent as provided for in Chapter 605, F.5 .
Coae upigned by:

(—KCW-L {rumata.
Regi ncrcnﬁm Bighehure (REQUIRED)
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ARTICLE [V-

The name and address of =ach person authorized to manage and control the Limited Linbility Company:

Tlde: Same apd Address;
"AMBR" = Authorized Member
"MGR" = Manager

MGR RAUL CREMATA

6990 NW 25TH STREET

MIaML FL 33122

(Usc attachment if necessary)

ARTICLE V; Effective date, if other than the date of filing: . (OPTIONAL)

(If un effective date fs listed, the date must be specific and cannot be more than five busipess days prior to or 90 days after

the date of filing.}

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

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

ARTICLE VI: Other provisions, if any.
_THE COMPANY SHALL RE A MEMBER.- 'VIAI\AGED z.‘\ILTY

REQUIRED SIGNATURE: K/
MAL

Stgnature offa beno an a ep TI3 ¢ of & member,
This docunent is ¢xkcutkd in with section 605.0203 (1} (b), Florida Stalutes.

1 am aware that any false dpfe uon sbmitted in 8 document to the Department of State
constitutes a third degree fhighy as provided for in 5.817.155,F.,5.

yped or printed name of signe

Eillng Fees; :Im
$125.00 Filing Fee for Articles of Organlzatlon and Designatioa of Registered Agent ’: ?3?
S 30.00 Cerdfied Copy {Optonai) 2o
§  5.00 Certiflcate of Stacus (Optioaal) :
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