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ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

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

BACKYARD X LLC
(Must contain the wards “Lamitad Liability Company, “L.L.C..7 or "LLC.Y)

ARTICLE 1l - Address:
The maifing address and street address ol the principal office uf the Limited Lizbility Company is:
Mailing Address:

Principal Office Address:
3600 NW S4TILAVE UNIT A

I NW BTH AVE UNIT A
DORAL. FL 33166

DORAL, FL 33166
ARTICLE 1T - Registered Agent. Registeret Olfice. & Registered Agent’s Signature:
(The Limited Liability Company cznnat serve as its own Registered Agent, You must designate an individual or
anoilicr business entity with an active Ftarida registration.)

The mume and the Flovida sircet address of the registercd agent arc:

ALEX PINA CO.
Name

§400 NW 36TIL ST STE 450
Florida street address (1.0, Box NOT acceptable)

DORAL FL
ity Stare

33166
Zip

Heving been nemed as regisiveed agent and jo aceept servive of process fur the abuve sted limited labiline company at the

plave designated in this certificare,  herehy decept the gppoiniment as regictered ageni and agree 1o ot in this capaciny. |1
Surther agroe to compluwith the provisions af oll statutes relating to the proper and compiete performance of my duties, and 1

e

am familiarwith and accept the ohligations of my: position as registered agenr as provided for in Chapter 603, F.S.
Registered Agenl’s Signature (REQUIRED?
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ARTICLE IV-
The name and address of cach person authorized to manage and conirol the Lirited Liability Company:

Litle; Name and Address:
"AMBR" = Authorized Momber
"MGR" = Manager
AMBR EDUARDO A VILLASMIL
3600 NW SITH AVE INTT &
DORAIL, F1. 33166

(Usc attachment it necessary)
ARTICLE V: Lifective dite, if other than the Jdate of (iling: AOPTIONAL)
(I an effective date is listed. the date must be specific and cannot be more than five business days prior fo or 90 days after
the date of filing.)

Note: 11the date inserted in this bluck dues nel mect the applicable statutery filing reguirements, this dite will mot be listed as
the document’s effective dale on the Department of State’s records,

ARTICLE VT; Other provisions, it uny.,

REQUIRED SIGNATURE: %/
PV
et

Signature of @ member or an sutherized representative of 1 member.,
This document is executed in accondance with section 6035.0203 {13 (b), Florida Stutes.
I am aware thai any false information suhmitied in a document w the Department of Srate
cunslitutes o thind degree [elony os provided for u .817.155 F.8.

EDUARDO A VILEASMIL
Typed ur printed nams ol signee

8125.00 Filing Fee for Articles of Organization and Designation of Registered Apgent

$ 30.00 Certified Copy {Optional)
S 500 Certificate of Status [Oplivnal)
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