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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1- Name:
The name of the Limited Liability Company is:

SEGOVIANQO 4701,11C
(Must eontain ke words “Limited Liability Company, “L.1L.C.." or “"LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal offize of the Limited Liakility Company is:

Principal Office Address: Mailing Address:
601 NE 15t AVE, Unit 4701} 601 NE 151 AVE, Unit 4701
Miami, FL 33132 Miami FL 33132

ARTICLE U1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{(The Limited Liahility Company carnot sarve 25 its own Registered Agen:. You st designate an individoal or
another busincss cotity with an active Florida registration,)

The name and the Florida sireet address of the registered agent are:

Salomon V. Hugdedi, Esg.
Name

323 Sunny lsles Bivd, Suite 304
biorida street address (P.O. Box NOT acceptable)

Sunny [sies Beach  _  FL 33160
City Stae Zip

Having bean named as registered agent and 1o accepi service of process for the above stated limited fiabliity compuany al the
ploca designated in this certificate, | hareby accept the appoiniment es registered agent and agree io act in this capaciry, |
Jurther agree o comply with the provisions of afl sicrutes relating o the proper and complete performance aof my duties, and f
am familiar with and accept the obligations of my pesiticn as regisiered agent as provided for in Chapter 605, F.S..

/Wamrc (REQUIRED)

(CONTINUER)

From: Mary Brooks




Page. 4 of < 2024-08-09 14-29:45 COT Lexitas From: Mary Brooks

ARTICLE V-
The name and address of cach person sutharized 1o manage and conrrol the Limited Liability Company:

"

"AMBR" = Authorized Member
“MGR* = Manager

MGR Maria fose Segoviang Velez
¢01 NE 1st AVE, Unit 4701
Miami, FI, 33132
MGR . Claudia Matilde Segoviano Yelez
601 NE tst AVE, Unit 4701
Miami, F1, 33132
MGR

Tose Arturo Sepoviang Velez

401 NE 15t AVE, Unit 4701
Miami, F1 33132

{Use auachment if necessary)

ARTICLE V: Effective daie, if other than the daie of filing:

A(OPTIONAL)
(L an effective date is Usted, the dste must be specific and caanot he morc than five business days prior to ar 30 days after
the date of filing.)

Note: Ifthe date inserted in this hlock docs not meet the applicable statutory filing requirements, this date will not be lisied as
the document’s cffective date on the Deparment of State’s records.

ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURE:

e
g )

-
Signat}mﬁ npfiﬂ;u.nmn-mfg;ria:cd representntive of a member,
This documént is execuled in accordance with section 505.0203 {1} (b), Florida Starutes.

1 am awase that any fuise informaticn submited in 2 document ta the Department of State
constitutes a third degree felony as provided for ins.$17.155, F S,

Salomon V., Bagdadi, Esg

Typed or printed name of signee

Eiling Fees;
$125.00 Fillug Fee for Articles of Organizatian and Desipnation of Registered Agent
§ 30.08 Certificd Copy (Optional)

§ 800 Certificate of Status (Oprional)

i GOV Y

™
-3
x

S

™2




