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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The nime of the Limited Linbility Company 1s:

Property Perozo Hernandez F1 LLC
(Must contain the words “Limited Liability Company, "L.L.CL7 er “LLCT)

Muailing Address:

The mailing address and sireet address of the prscipal office of the Limiled Liabihity Company is:

32824

ARTICLE I - Address:
2445 Dammar St
FL

Principal Office Address:

2445 Dammar 5t
FL 32824 Orlando

Orlando
ARTICLE I - Registered Agent. Registered Office. & Repgistered Agent’s Signatore:
{The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or

anather business entity with an active Florida registration.)

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

Northwest Registered Agent LLC
Name

STE 300

7901 4th St N
FL 33702
Zip

Florda street addiess (P.O. Box NQT accepiabled

St, Petersburg
Cuy Stale
Having heen named as registered agent und 1o accept Servies of process jor e above siaed Timited labiline company it tie

place designated i this cortificate, [herehy aceept the appotaiment as registored agent and agree wo act n this capacine, |
Jurther agree to comph- with the provisions of all siaruies relating 1o ihe proper and complete performance of my duties, and !

am familior with and accept the obligutions af my pasition ax jegistered agent as provided for in Chapter 605 F.5.

e //l/“"'
Registered Agent's Signature (REQUIRED)
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ARTICLE IV~
The name and address of cach person avthorized 1o manage and control the Limited Liahility Company:
"AMBR" = Authorized Member
"MOR” = Manager

AMBR Jorge Enrique Merozo kcon
2445 Dammar Si

Orlando.EL. 32824

Melody Margarila Hernandez Marin

AMBR 24485 Dammar. Sl

Onando F 32824

{Use anachment if necessary)

ARTICLE Vi Etfcetrve date, i1 other than the date of tiling: (QPTHONAL)

Fax: 8132365206

(1f an effective date is listed. the date must he specific and cannot be more than five business days prior to or 90 davs after

the dnte of filing.)

Note: I ahe dae inserted in this block does not imect the apphicable statutory filing requirements, this date will not be lsted os

the document’s effective date on the Departiment of Staie’s records,

ARTICLE VI: Other provisions. it any.
Company purpose: Business Mroperty

REOQUIRED SIGNATURE: -~ .
S

P v

'
I

Signature of a member or ai authorized representative of a member,
“his document is execuied in accordance with section @03.0203 (1) (k). Florida Statutes.
I am aware that any false formation submitted 1 docenwent to the Department of State
constitutes o third degree felony as provided forin s 817,135, F.S.

Nat Smith
Typed or printed nne of signee e,

v b ees: . ] ~3
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent ]
3 30,00 Certified Copy (Optional) 3
S 5.00 Certificate of Status (Optional) ;oo
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