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- PAGE  82/83
- ARLS CORPORATE
- BB/26/2013 22:31 3052201440 LAZARUS -
ARTICLES OF ORGANIZATION FOR FLORIibA LIMIEED LIABILITY GOMPANY
ARTICLE I : Name:
The nane of the Limited Liability Company is:
.. MUNOZ PROPERTIES #4 .LC
{Must contain the words “Limited Liability Company, “L1.C."or “LLC™
ARTICLE 1t = Addrest:
" The muiling address and straec address of the ptincipal affice of the Limited Liability Company is;
Principal Office Addreys: Mailing Address:
J4138 NW. 88 PLACE.
MMMI-EAKES,: FL 33015
ARTICLE It~ Registered Ageni, Repistored Office, & Registered Agent’s Siganture:
{The Lirhited'Liability Company caonot serve as its own Registered Agent. You must desighate aniindividual or
arotlier” business éntity with an gotive Florida registation.) _
"The name and the. Florids strect address af lhcmgincrc.d,aggrn_t are:
JAVIER MUNGZ
Naine
14138 NW:gE PLACE _
Flotida-strest address (Pi0.Box NQT agceplable)
MIAMI LAKES FLORIDA . 13018 :

City State Zip

Hoving been named us registered agem und to acedpt servica of process Jar the above siated limited fiabitity comzany al the
place dasignated in this cartificate, 1 hereby acceps the appointnent as regisiered ageniomd agredito aci in ikls capacity, |
Aether agres 6 compty with the Pravisions of af staniey relating 10 the.proper. ant complete peiformance of my chities, and |
‘am famifiar with and accept the obligarlons of my pagittan as reglsiered agent as provided for in Chagier 605, F.5

S o -~ )
siered Agent's Signature (REQUIRED) F

(CONTINUED)

Regi
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ARTICLE IV- o
The name and address of each person etthorized ta manuge and control the Limited Liability Company:

"AMB_R"“&;Authbriud Member v

:"MG-R""‘ Man;;ger
AMBR JAVIER MUNQZ = .
14138 NW S8 PLACE
MIAMI LAKES. FL 13518
(Use atﬁic}uizep_: If necessary)

ARTICLEY: Efftctive date, it gther than i daie of filing; - . (OPTIONALY

{If.an effectiva date Is lister, the dage must e spacific knd cammot bé more ihan five businiess days prios: to or. 90'days after,. .

the date of Gling.)

Note Hthe'date insertad in'this'block does not mee: the 'appiig:able statutury fHliog requirements, this dats witl not be list &

the document's sffeétive date on-the Depament of State's records,

. ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:

{ . [Siinstire of & member oran authorized represehtativg of 1 member,

is éxeeuted in 3919203 (1) (b), Flofida Siatutes.
. wware that'any. Blse information submited in o dacurhent to the Department «if State .
" vonstitutes o thitd-degree felony ngprovided forins,817,155, .8,
JAVIER'MUNOZ .
Typed ar printed name of signes

$128,00-Flling Fee far Articles of Organization and Designation of Registered Agent
¥ 30.00 Certlfied Copy.(Optional) |
$ 500 Certificate of Status {Optional}



