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£ OF ORGANIZATION FOR FLORIDA LEMITED LIABILITY COMPANY

ARTICLES
AR:I']CLE'Il.’\'Iqlc: R _
... The nam: of the Linited Liabitiry Compaay ie: =
I o ; B
U LA COLONIARENGVATION L L . ”
or “LLC.™ "

S . " T (Must coniain the werds “Limited Lisbility Company, “L.L.C.;"

. ARTICLE IT- .4.édres§: : o
0 += .The mailing :_nidrrs_s and sireel addiess of the princigatoffics of the Limited L.igbility Company is:

U e - Principal OMide Address: T Mailing Addresn:
i127 SW i 1TH AVE

s M a7 sw i TH AVE
MIAMI FLORIDA 33139 <

o
- ARTICLE Il - Reglstered Ageat, Registered Office,
" (The Limited Lizbiitty Company canact serve os s gwn

another business entity with an netive Florida registratio

- MIAMIFL 33329 .
; & Reglytered Agvat’s Signatore:

Registered Apent You must designaie an individunl or

Thc_n‘a&:u: and the Florida strect eddress of the rogisterod agvat arc;
EVA RODRIGUEZ GUTIERREZ
’ Nime

1127 SWIITH AVE
Florida strect addiiess (PO,

Boa NQT acceptable)
g3 FL . 3yag -
CBaer o, Zip R

. oL MiaAT
) ' -Ciry -

- . Having boer: ramed as rogisierad agen: angd 10 accepl service af provess Jor the nhove starest limited dability commpary a: the

. ploce desiprared i this certificile { hereby accopt the appeiniment as regivtered agent and agree 6 et in ihis capaciy. |

" furhor agree 1o comply with the provisions of all sutuies retaring w the proper and caniplcte performance of my dutivs, and |

thand accept the obligatiors oj'n.;vpad&'gn as registered agentas provided for in Chapter 605, F 5., .

.

- am famifiar wi
- Ll LT et )
Lot ._:::.E .t g LN {
K ) . . R
» .i: Ll ;

; - Registered Agent's Signature (REQUIRED)
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ARTICLE [V-
<" The nimé and address of cach person autharized o rm3nage and cantrol the Limited Liability Campany:

TR ANBRY = Althorized Mcmber R —
"MGR" = Manager . :
AMBR . EVA RoDRigusz CUTIERREZ
AMIFL 33179
(Uise attachment if.nc_r:cssary)‘
- ARTICLE v Effective due, if other than the dal.s;.éfﬁiing‘. ' . (C)PTID:‘-.‘A!_,]

the dafe of fiting) - < T
Note: ilthe dawe nserted in this block docs not mec! the spplicable statutory filing recvirements, this dete will not be Ysted og
the docuineat’s effuctive dare o th: Departasent of Stat2's records,

(If 2n effective date Is Hsted, the date must be spreltic und ednnot be more than five business days privr to or 90 day« after

ARTICLE VE: Other provision, if 203,

P R (T S A s T s S
. o7 REOUIRETSIGNATURE: = _ -, -
T R C 3y D
i f :
Shenature of ® member or 2n authoriced fepresentatlve of o member,
This document is.cxceuted ia nccordance with seetion 605.0203 {1} (b). Florida Staites.
{ am awpre thet any false information submitted in & docuriont to the Depanmen: of Staie
constitutes a third degree felony as provisked for in s.8172.155 F.S.
~ .1".:. i. - j' . ) ) o
GO ANGTYRY il e
~ Typed o prinzed neome ofbignee



