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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
CARTICLE ] -:Name;
~ Thé mame'of the Limited L iability Company is:
MUNOZ PROPERTIES #5 LLC
"7 (Must contain the wards “Lintted Liability Company, “L.L.C.." or “LLC.™
ARTICLE 31 - Addreas: :
The miailing address and-street address of the principal office of the Limited Liability Company is:
Principal.Offics Address: Mailing Address:
14138 NW §8-PEACE
MIAMI CAKES; PL. 33018
ARTICI%E U[:ﬁzﬁpgiggplred Agent Registered Office, & ‘Registered Agent's Signature: ‘
. CEhe Limited Liabllity Cowipany curinol serve as its own Registeréd Agent. You must designate an individual or
amother. busingss entiry ‘withi an active Florida registration.) .
The tame and the Florida,strect addressof the regisiered ageot are: o~ =
T bt ot
JAVIER MUNOZ e E
Nemc - =3 )
A_' - .n.f-':
14138 NW. 88 PLACE - 5 T
Florida street nddress (P.O. Box NQT stceptable) e e
o ' S 0o ¢
MIAMILAKES . . . F[LORIDA 3308 0o o= <)
: City State Zip Men £
—
Having begn numed s regisiered agent dnd to accepr service of,
place designaied in this cortificine, [ harety accapt the appoin

™ £
process for the above statid limited llability compdny atihe o
ment as registered agent and agres to act.in this cap:;citf 1

ing to the proper and oomplete performance of n.y dities, and |
regislered agent as provided for in Chapter 803, 5.

further dgree io comply with the provisions af of stahites relot,
am feiplliar with and accept (he obligations of my position us

—

ED) s.-—-

= 4_._‘._., 4 :
egistered Ageat’s Signatire (REQUIR

(CONTINUED)
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- ARTICLEIV- . .

The narme and'kddrees of ezch. person authorized to menage and control the Limited Liability Campany:

. "ANBR® = Authorized Member

"MGR." = Manager

AMBR JAVIER MUNQZ
} 14138 NWEKPLAGE
MIAME LAXES, 1, 73018

(Use aﬁiac!imi:x-n if necessary)

A RTICLE R Eﬂ'emve dare, if other than the date of filing: (OPT IONAL\
(It dn effective date ullstcd, the date mu:t be specific and cannot be more than five bustness days prior 6 or. 90
the date of fillhg,)

Note: If the dete insened in t}'us block dacs not mee

d'_-%_ W07

t the app[ncahlc statvtory-filing Tequirements, this date wﬂl not be liste d as: ..;.._
“the documcut’s ffective date on the Lyeprrtment of Siate’s récords. R = N
T T
ARTICLE VI::Other provisions, if any. .
L. N LY b E
. ;; N
REQULEEJ}SIGHATURE

ignntun: of a membcr or-an authorized regferSentative of 4 mcmber..
Th ocutnent is execuied in Actofdance with sectigh 605.0203 (1) {B). Florida Siatutes.
Tam aw&m that uny false information submitted j

in & document o thé Dcpanmmt of State
constitites o third degres flony as provided for in 6,817 155, F.S.

JAVIER MUNOZ,
Typed or printed hame of signes

S!ZS.GO Flllng Fee for Articies of QOrganization 2nd l)esignnfi_on-of Registered Apent
'8 :30.00; ‘Certified Cop]»r (Optiqnal)

3 1500 Certificate of Status (Optionat)



