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ARTICLES OF ORGANIZATION FOR FLORIDA |

JMITED LIABILITY CONMPANY
ARTICLE 1 - Nagse:

The name of the Limited Liabiiity Company is:

NORTHSTAR 1130 LLC

(Must contain the words “Limited Liability Company, “L.L.
ARTICLE IV - Address:

C.,%or "LLC™
The mailing address and strect address of

the principel office of the Limited Liabiiity Company is:
Principal Qffice Address: Mailing Addyess:
8933 NW 23 STREET 8333 NW 23 STREET

DORAL, FL 33172 DORAL, FL 33172

ARTICLE lI - Reglstered Agent, Registered Office, & Repistered Agent’s Signature:
(The Limited Linbility Company cannot serve as its
another business entity with an actve Florida regist

awn Registored Agent. You must designate an individval or
ration,}
The name and the Florida street address of the registerad agent are:

- ~2
PEREZ ABELLO LAW PLLC TR
Name - :‘;" -
=
1390 S DIXIE HIGHWAY, SUTTE 1309 o @ .
Florida street address (P.O. Box NQT acceplable) B g ; ]
i - e - '?. N
; : : Y }
City State Zip ey o
—_
Having been named as registered agent and 16 accept service af process for the above siated limited liability co npa:jﬂ 3_{?})0 a
place designaced in this certificate, | hereby accept the agpotninent as registered agent and agree 1o act in this rapaciyn/
Jurther agree o comply with the provisions of all yatatesrelar:
am femiliar with and accept the ebiigations of m ){:Josi {

i the proper and complete performance of my dulies, and |
red agent as provided for in Chapter 605, F.5..

R?ﬂ'&'&/rc‘c'[ Agent’s Signaure (REQUIRED)

(CONTINUED)
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ARTICLE Iv-
The vame and address of each person authorized 1o manage and control the Limited Liability Cotpany:
Title; Name and Address:
"AMBR" = Authorized Member
"MGR" = Mannger
MGR JULIO J. MORENO
8913 NW 21 STREET
DORAL. FI. 33173
MGR LUIS R POMPA
2020 W 162 AVENUE
SOQUTHWEST RANCHES. FL 33333
MGR

. RAMONF. ARGUELLES
4201 DERBY DRIVE
DAVIE. FI 33330

:" e .-
z E jy
L] L
(Use attachment i£ necessary) i~ 3

L. [oe) 4

-7, rizpmer
ARTICLE V: Bffective date, if ether than the daie of filing: - (OPTIONAL)™ -« 11 i
(If an effective date is listeq, the date must be specific and eannot be more than flve busines
the date of filing.)

s days prbrl'-,t_ldi o190 dngs aﬂm_'-‘-“a
Nole: If the date inserted in this bloe

. . . Lo i L
k daes nat meet the applicablc statutory filing requirements, this catc‘_‘,(»_;‘;ﬁ-nol begsicd as
the document's efTective date on the Depariment of State's records, - 21 o
m
ARTICLE VI: Other provisions, if any.

REQUIRED STGNATUREy—becusianed oy

e,

Slgnature
This document |
I am aware that
constitutes a thi

DA IO e
of a member or an authorized representative of a member,
§ executed in accordance with section 605.0203 (1) (b), Florid:, Statutes,

eny false information submitted in & docunent to the Department of State
rd degree felony ag provided for in 5.817.1 35, F.8.

dulio J. Mgreno.
Typed o printed name of signec

Filing F
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§ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



