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ARTICLES OF ORGANIZATION FOR FLORIDA LIMIFED LIABILITY COMPANY

ARTICLE I - Nnme:
The name of the Limited Linbility Company is:

6610 Indian Credk #6805, LLC
(Must contain the words “Limited Liability Company, *L.1..C.." or“LLC.")

ARTICLE I1 - Addresy: :
The mailinig address and siect address of the principe] office of the Limited Liability Compuny is:

Principal Office Address: Mhniling Address:
1219 W Wynewood Rd. Aplt 410 1219 W Wynewood Rd. Apt410 :
Wynnewood, PA 19096 Wynnewood, PA 15096 .
!

ARTICLF Il - Reglstered Agent, Registered Office, & Reglstered Agent’s Signature: !
(The Limited Liability Company cannat serve as [ts own Registered Agent. You must designaie an individual or i
another business entity with en active Florida registration.) i

Thic name and the Floride street address of the registered agent are; :

Mancebo Law, PA.

Name

250 Cetalonia Avenue, Suite 302
Florida street address (P.0O. Box NOT acceptable)

Coral Gables FL 33134 !
City State Zip )

Having been named as regisiered agent and (0 accepl service of process for the abave Sfated limited lickility company of the !
place designated in this certificate, | hereby accept the appointmery as registeved agent and agree lo ael in thiz eapacity. | :
e proper and complele performance uof my chitles, and' 1 ;
qd agent ax provided for in Chapler 603, F.S.
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ARTICLE IV-
The name and address of cach person euthorlzed to manoge and conlzol the Limited Liability Company:
Titles Nuneand Address;
“"AMBR" = Authorized Member
"MCGR" = Manager
MGR dernipan Holdines, LLG
1219 W, Wynrewood Rd, Apt. 410

Wynnewood, PA 19036

{Use attachment |f necessary)

ARTICLE V: Eifective dats, if other thas: the date of filing; (OPTIONAL)
(I #n effective date iy listed, the date must be speciflc and cannot be more than five business days prior to or % 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 document's effective date on the Department of State’s records,

ARTICLE VI: Other provisions, if any.

Az =
REQUIRED SIGMNATURE: /
Sth of m nde

This document is exefuted

¥

r or pn auphorized represeniatlve of r Inember.,

accordaree with section 645.0203 (1) (b), Florlida Statutes.
[ am gware that any fillsc infyrmntjer submitted in 8 document to the Department of State
constitutos o third degt provided forins 817,155, F.S.

Guillerme M. Mancebg, Authorized Agent

Typed or printsd name of signes
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