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CAPITAL CONNECTION, INC.

417 E. Virginia Sueet, Suite | = Tallahassee, Florida 32301
(850) 224-8870 - !-800.342-8062 + Fnx (850)222-1222

BD 1421 SW 7 ST LLC
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Ariof Inc. File

LT Parmership File
Foreign Curp. File

L.C. File

Fictitious Namg File
Trade/Service Mark

Merger File

Al of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report f Reinstiatement
Cert. Copy

Fhuto Copy

Certificate of Good Sunding
Cenificuts of Staius
Certificate of Fictilious Name
Carp Record Search

Oftficer Search

Ficiitions Search

Fictitigus Qwner Scarch
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC |t Search

UCC |1 Retrieval

Courier



ARTICLES OF QORGANIZATION FOR FLORIDA LIMTTED TIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liahility Company 18!

B 1421 SW 7 ST LLE
{Must contain the words “Limited Liabtlity Company, “E.L.C.7or "LECT)

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

13190 SW 134 8T, SUITEE 103
MIAMI L 33186

13190 SW 134 ST, SUITE 103
MIAML FIL 33186

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You inust designate an individual or

another business entity with an active Florida regtstration.)

The name and the Florida street address ol the registered agent are:

RENT SANCIIEZ

Name

13190 SW 134 ST, SUTTE 103
Florida street address (P.0. Box NOQ'T a#cceptable)

MIAMI FL 33186
Ciy State Zip
Having been named as registercd agent and to aecept service of process for the above stated timited labifity company at the

place designated in ihis certificaie, [hereby aceept the appointment as registered agent and agree (o act in this capacin. |
Sfurther agree o comply with the provivions of all statuies relating o the proper and complete performance of my duties, and |
am famulicar wil and aceept the obligations of my pos ji registered agent as provided for in Chapter 603, F.5.

Registered Agent’s Signature (REQUIRED)

(CONTINLED)



ARTICLE V-
The namw and address of cach person authorized 10 manage and control the Limited Liability Company:

.I-- I . ':-Ii ‘I]I‘ .lull '3 sjlll-ll:':'i
"AMBR" = Authorized Member

"NMGR" = Manager

MGR RENI SANCHEZ
13190 SW 134 ST, SUITE 103
MIAMI I'LL 33186

MOGR FALCON CONSULTING AND INVESTMENTS

GROUP [INC. A FILLORIDA CORP
13190 SW 134 ST, SUITE 103, MIAML FIL 33186

{Use atiachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)
(I a0 effective date is Hsted, the date must be specific and cannot be mare than five business days prior to or 90 days after
the date of filing.)

Note: [ the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as
the document’s effeetive date on the Depurtment of State’s records,

ARTICLE VI: Other provisions. if any,

Signature of a member or an autherized representative of 1 member,
This document is executed in accordance with seclion 603.0203 (1) (b). Florida Statutes.

Fam aware that aay false information submitied in a decument to the Department of State
constitutes a third degree felony as provided for in 817,155, F.S.

RENE SANCITEZ

Typed or printed name of signee

I.‘Illl“, Er’.: -

S125.00 Filing Fee for Articles of Oreanization and Desienation of Reeistered Aoent



