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ARTICLES OF ORGANIZATION FOR FLORIDA LINHTED LIABILITY COMPANY

ARTTCLE | - Name:
The name of the Limited Liahility Company is:

Anavim Ospina 770 LLC

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

Principal Office Address:

4477 Adams Ave

Miami Beach, FL 33140

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The limited Liability Company cannot serve as ils own Registered Agent. You must designate an indiv :du"tl or
another business entity with an active Florida registration.)

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

Ulloa and Companvy Professional Association

R T

14050 SW R4 Sireet, Suite 104

Miamn, FL 33183

Huving been nomed us registered vgent und lo accept service of process for the above stoted limited ligbility
compaony ot the place designoted in this certificole, | hereby occepl the oppointment as registered agent ond agree
to oct in this capocity. | further agree to comply with the provisions of ol stotules relating to the proper and
complete performonce of my dulies, and I am fomilior with ond occept the abligations of my position as registered
agent s provided for in Chapter 605, F.5..

g 08/26/2024
chlshred Agert's Signature {(REQUIRED)
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ARTICLE 1V
The name and address of each person authorized 1o manage and control the Limited Liability Company:

Title: Name and Address:
AMBR Eval Anavim

4477 Adams Ave

Miami Beach, FLL 33140

r.z

AMBR Gerardo Ospina Bernal $ s

43 SW 9 Street, Apt 2710

[

Niami, FI, 33130

3
ARTICLE V! Effective date, if other than the date of filing. . 08/26/2024 .‘H

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or
90 days after the date of filing.)

Note: T the date inserted in this block does not meel 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 VI: Other provisicns, if any.

REQUIRED SIGNATURE:

Eual Anaign

Signature of a member or an autherized representative of s member.
This document 1s exccuted in accordance with section 603.0203 (1) (b). Florida Statutes.
I am aware that any false infermation submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.153, F.S,

Eyal Anavim

(Typed or printed name of signee)



