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ARTICLES OF ORGANIZATION FOR FLORIDA Ll.\ UTED LIABILITY COMPANY

Ta:

A.RT[CLE 1- Name:
- Thei nnmc of the Limited Liabtluy Colnpany is:

(Must contain the words “Limited Lmhlhty Company, ‘fL Lc.r or “LLC")

TE!iRAzAs #905,L1.C

T11c m.nding addrcss and street address of the prircipal oflice Dflhc Limited Lisbility Company Is:
' _ ‘ \ln_liing Address:

ARTICLE - Addrcss

SAME

Pr{nupnl Oﬂ‘cc A(Idrcss

50 MINORCA AVE APT 908
CORAL GABLES, FL 37134

ART[CLEA!JJ' Re'é,lstere'd Agent, Repistered Office, & Registered Agent’s Signature:
(The Limited Llability Compary cannot servz o5 its own Registered Agent. You must designate an mdmdual or

snother business cnuty wilk an active Florida registratien.)

Thc anme and the Flonda strest address of the registered agent are:
' LUIS SERASTIAN LOPEZ CHAMORRO
Name . .

. CORAL GABLES FL L 33134
" City State L Zip
Having been nanved as registercd agent and to aceept service of process jor the above stated limited Hobility compeny at the

Pplace designated In this certificate, | hereby aceept the appolninientas registered agent and agree (v acl in thiy cgpacity. !
Surther agrea to comply with the provisions of off siatules relanng lo the proper and complete performance of my duties, and I

am familiar with ond accept the obligations of my position es registered agen! as provided for in Chapter 605, £.8.

50 ‘\HNORC"\ AVE APT 908
Flonda street address (P.O. Bax NOT ncr:cplable)
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ARTICLETV-

Tho name and address of sach person euthozized to mannge and conirol the Limited Lisbility Company:

Title: - - : Nanp and Addresy

*AMBR" w Authorized Member

"MOR" = Mamger

AMBR Lm;ii%mm&mmmg_m__
S0 MINORCA AVE APT 908 -
CORAIL GABLES FL 33134
AMDR FELICIA ANDREINA LOPEZ’

50 MlNQtl%CA A 908
CORAL GABEES FL 33134

{Usc attachment if necessary)

ARTICLE V: Effective daic, if other than the date of Fling: -{OPTIONAL)
(U an cffective date ls [isted, the dnte nusst be specifie and cannot be more than five business days prior to or 50 daysafier

the date of filing.)
Note: If the date inscricd in this block does not meet the applicable statutery filing requirements, this dato will not be listed ag

the documnent's effective date on the Department ot State’s records.

ARTICLE V1 Other provisions, if any.

BRECQUIRED SIGNATURE:

3

S{oMATEre o A member U B{HoTIzed repressaTtive-efa member.
This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes.
[ s annre Lhat any false information submitted in a doeument to the Depdrtment of State
constitutzs a third degees feiony as provided for in 8.817.155, F.S.

LIS SEBASTIAN LOPEZ CHAMORRO
Typsd or printed name of signee
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