WEHAACRINA

B 900436191559

{Address)

U3/12/24--01018--002  ##155. (0

(City/State/Zip/Phone #)

[] pick-upr (] war [] va

(Business Entity Mame)

(Document Number)

Cerntfled Copies Cernuficates of Status

Special Insiructions to Filing Officer:

s
iy
= =
il z_'_i."'l
e 1S
re i
~ e
b
—_— 2o,
2 "—’r—'_-
—
Office Use Only - Sy
e il
2 W IEN




COVER LETTER

New Filing Section
Dvision of Carporations

TO:

32WHST 14 STREET, L1.C,
SUBHECT:
wame of Limited Linbility Company

The enclosed Articles of QOrganization and fee(s) are submitied for fiting

Please return all correspondence concerning this matter to the following

RUBEN E.DORTA

Name of Person

RUBLEN E.DORTA PA

Firm/Company

6011 WEST 16 AVENUE

Address

HIALEAH. FLL 33012

City/State and Zip Code

RDORTA@AOL.COM
E-mail address: (10 be used for tuture annual report notification)

For further informaiion concerning this matter, please call:
303 537-3332
( )

Area Code

RUBEN E. DORTA

Davtime Telephone Number

Name of Person

sed is a check for the following amount:
CIZ160.00 Filing Fee.

Ene
SEZ5.00 Filing Fee 1$130.00 Filing Fee & CIS133.00 Filing Fee &
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy 1s enclosed)
2
Mailing Address Street_ Address = I,
New Filing Section New Filing Section Division = SSIAL
Division of Corporations The Centre of Tallahassee fﬁ L3S
PO Box 6327 2313 N, Monroe Street, Suite 810 Y .
Tallahassee. FL. 325314 Tallahassee, FL 32303 Ny _?3:‘_'
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ARTCLES OF ORGANIZATTON FOR FLORIDA FIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

52 WEST 13 STREET, LLC.
(Must contain the words Limited Liability Company, ~L.L.C.."or “LLEC™

ARTICLYE I - Address:
The mailing address and street address of the principal otfice of the Limited Liabiliy Company is:

Mailing Address:

Principal Office Address:

13330 NW. 97 AVENUE 13330 NAW. 97 AVIENUE
HIALEAT GARDENS, FLL 33018 THALEAH GARDENS, FL 33018

SIUTTCLE N - Revistered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registerad Agent. You must designme an individual or

another business entity with an active Flerida registration.)
The name and the Florida street address of the registered agent are:

ALEXIS RODRIGUEZ
Nanwe

13330 N.W_ 97 AVENUE
Florida street address (2.0, Box NOT aceepiable)

33018
Zip

HIALEAH GARDENS — IFIL
City State

Having feen named as registerod agem anked Lo aceept service of process for the above siaeed limited Babiline company ar the
place desivnated in this cortificate, [hereby aceept the appoinement ax registered agent and agree te act in this capacine, |
Juriher agree to compiewitly the provisions of afl statuies relating o the proper and complete performence o my dutics, and |
am familiar with and accept the oblivations of my position as registered agent as provided for in Chaprer 603, 1.5

Moo —

U‘/ ¥ Registered Agent’s Signature (REQUIRED)
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company

"AMBR" = Authorized Member

"MOR™ = Manager

JUAN CARLOS RODRIGUEZ
13350 N W, 97 AVENUE
THALEAN GARDENS, FE 33018

MGR

MGR AZALIA RODRIGUEZ
13330 N W. 97 AVENUE
HIALEAH GARDENS. FIL 33018

{Lise attachment if necessary)
AOPTIONAL)

ARTICLE ¥: Effective date. ifother than the date of tiling;

(Ifan effective date is listed, the date must be specifie and cannot be mere than five business davs prior to or 90 days after

the date of filing,)

Note: [fthe date inserted in this block does not meet the applicable stutory fling requirements, ihis date will not be listed as

the document’s effective date on the Depariment of State’s records.

ARTICLE VE Other provisions, if any.

REOUIRED SIGNATURE:

Signature of a member or i authorized representative of a member.

This document is execuied in accordance with section 605.0203 (1) (b), Florida Statutes.
[ am aware that any false information submitted in a document to the Department of State
constitutes i third degree felony as provided for in s 817155 175,

Tvped or printed nane of signee

S125.00 Filing Fee for Articles of Qreanization and Designition of Registered Agent

S 30.00 Certified Copy (Optionai)
S 500 Certificate of Status (Optional)

85N g o} d3S dee

o attal

IRELS

[ER 1% Ny

N

i .
-0
.Dc_

TV



