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Name of Lurited Ligbility Company

The cnclosed Anicles of Organization and fee(s) are submitied for {iling.

Piessc retum uli correspondencs conceming this master to the following:

DIEGO FIGUERQA

Name of Person

i & FLATIN GROUP LLC

Firm/Company

1520 % CORPORATE LAKES BLVD SUITE 19

Address

WLESTON FL 33326

City/State and Zip Code
DIEGO@EFLATINACCOUNTING.COM

E-mail address: (10 be uacd for future annual report nolification)

For further information concerning this matter, please call;

DIEGO FIGUEROA at ( 954 )

384 8565

Name of Person Area Code

Lnclosed is # check fur the following amount:

B4 LI000 Filing Fee &

Centificale of Sturus Cenilied Copy

(additiunsl capy is cnclozed)

OS155.00 Filing Foe &

Daytimc Tclephone Number

J8160.00 Fiing Fev,
Certificale of Statua &
Certilied Copy

{additional capy is enclosed), :
-~ -
Maujling Addrega Street Addreas 3
New Filing Sccrion New Fiting Section Division 1 S
Division of Corporatians The Centic of Tallahassce = s
P.O. Box 6327 2415 N. Monroc Sticet, Suite 10 < o
Tallahassee, [F1. 32114 Talinhassee, FL 32103 £ G
AT
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ANTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Nume:
The name of the Limuted Linbility Company is:

15018 SUMMER IIARVEST ST LLLC
(Must eontain the words "'Limited Liabihity Company. 1. 1.C.."or "LLC.")

ARTICLE T - Address:

The owiling sddress and sirect uddress of the principai affice of the Limited Liabitity Company is:

9100 FONTAINERLEAL BLVD, APT 103 9300 FONTATWEBLEAU BLVD, APT 11l
MIAMI, FL 33172 MTAMI FL 33172

Princlpal Qilice Address:

ARTIULE 111 - Registered Agent, Registered Offlce, & Registered Agent’s Signature:
(The Limtted Liability Company cannot serve as its own Registered Agent You must designate an individual or

anolher business entity with an active Florida registration.)

The namc and the Florids street address of the registered agent arc:

E&FLATIN GRQUIP LLC
Name

1820 N CORPORATE LAKES BLVD SUITE 19y
Floridu street address (P.Q. Rox NOT acccptablc)

WESTON FLORIDA 33326
City State Zip

Huving been named as registered ugent und 1o secept serviee of process for the above stated imited tivhiluy company ul the

place desigrated in this certificate, T hereby accept the appoiniment as registered agent and agree to act in this capacity. |
firther agree lo comply wilh the provisions of all stciutes refating tn the proper and camplete performance of my duties, and |

am famifiar with and uccept the obligations of my position as registered agent as provided Jor in Chapter 605, F 5.

Registéred Agent € Signature (REQUIRED)

(CONTINUED)
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AKRTICLE V-
The name and address of each person authonsed to manage and control the Linuted Linbility Compisiry;

e N Lo
"AMRR" = Authorized Member
"MGR" = Manager
MR LIMKON 5. PONS -
9300 FONTATNEBLEAU BLVD. APT 103

MIAMI FL 33172 e S

MGR. ORIETTA | NUNEZ
9300 FONTAINEBLEAL BLVD. ADT 113

MIAME FL 33172

MGR ROSA P. PONS
G100 FONTAINEBLEAL RI.LVD, APT {03
MIAMI. FL 33172 .

MGR NICOLE PONS
2 FONTAINEBEEAU BLVD. APT T01
MIAMI FL 331732

(Use stuchment if nccessary)

ARTICLE V: Effective date, if other thun the date of filing: AQPTIONALY
(If an cffective date is Listed, the date must be specific and cannot be more than fve business days prior to or $0 duys aflter

the date of flling.)
Nate: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date wili not be histed as

the document’s ¢ffcctive date on the Department of Stawc's rccords,

ARTICLE VI: Other provisions, if uny.

BEOUIRED SIGNATLRE:
(s . .
L//,z e Fa p,ou/w—z.)
Slgnature nfy merber or an xuthorized representat|ive uf w member,
This documnent is execuled in accordance with section 6080203 (1) (b), Floridu Stalutes.
i am aware that any false information suzmitted in & document to the Departmeat of State
constitutes a third degree fclony as provided for in 5 817,155 F.S.

DIEGO FIGUEROA )
Typed or printed name of signee

Elling Fepa:
$125.00 Fillng Fec fur Articles of (rgunizution and Designation of Heglstered Agent -

5 30.00 Certifled Copy (Optlonul)
$ 500 Certificate of Status ((ptional)
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