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ARTHCLES OF ORGANTZATION FOR FLOREN LIM DTED LIABIITY QO LPANY

ARTICLE - Name:
Tig name of the Limited Liabiiity Company is:

HOLIVAR 2024 FAMILY, i
{3lust eonnsin the wards “Limiwed Linbiiny Company, “L.L.C."or *LLC™)

ARTHILE T . Addreswy:

T maihing sadress snd street address of the princast office of the Limed Liabaliy Company is:

Principal Oflioe Addgess:

Majiine Addlcess:
16220 North Hibn
Weston, Florida 3337

1922 Nonn tlibiscus Stree
Wesion, Florda 33132

ARTICLE 8 - chi:,{crﬂ{ Agesd, Begistered Office, & iteglstered Agent’s Signatuse:

vihe Limded Lisbitity Comnany cannnl sefve a5 s ovwn Registered Agent. You musi designate an individeal or

arother business entiny with an active Florids regisisntjon.)
The mamwe s the Florida sueed addiess of the vepisterad agent wie.
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Namt

Fi9GE Bissavne Bouicvard, Suite 206

Fiorida steser sddeegs (.01 Box MUY accentable}

Miamj — ¥ i Jilal
Cay Stale Zip

Pénving begw named o regrisiored agent aned iy areept serviee of procesy forthr whove sraied limied tability compuny G the
slece desionaied in this cerificeiy. 1 herchy m

rl e c*p,rmr;.'f'mnr s rowistered cpent and agree iy ace in this cupocy
Fethar ageas to comply with thy provisipng'nf alfivia; rlqsre!g.n:g ta the projer and compleie peeformance of m wf.mos and !

cxm feamiticr witiy ansd aecept e ok fh‘..n’lm}‘- af mi A uw ivtered ageins asiirovided for in Chaoter 605,
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ARTICLE tv-

The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MGR” = Manager
MGR

Olga M. Angarila Cordoba
19226 Nogth Hibiscus Street
Waston, Florida 33332
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MGR, Edwin F. Rolivar e &= 5l
19226 North Hihiscus Street T - L s
Weston, Florida 33332 I
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{Use attachment if necessary)

ARTICLE V: Effcctive date, if other than the date of filing:

_{OPTIONAL)
(If an effective date Is Jisted, the date must be specific and cannot be more than {tve business days prior to or 30 daysafter
the date of filing.)

Note: If the date inserted in this block docs 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 V1: Other provisions, if any.

BEQUIRED SIGNATURE:

Signature ol a memberuF anlautborized representative of a member.

This document is exccuied in accordance with section 605.0203 (1) (b), Flurida Statutes.
| am aware that any false information subimitted in a document to the Department of Swate
constitutes a third degree felony as provided for in s 817,155, F.S.

Olua M. Anparita Cordoba
Typed or printed name of sipnee

Ellins Feeii
$115.00 Filing Fee for Articles of Organiztion snd Desigoation of Registered Agent
$ 30.00 Certified Copy {Optloual)

$  5.00 Certificate of Stutus (Optional)
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