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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabiliy Company is:

TWO DAUGHTER PROPERTY LLC

(Must contain the words “Limited Liability Company, “L.L.C." or“LLCD)

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

Principal Qffice Address:
1659 W 40 ST
Hialeah, rL 330172

Mailing Address:

1859 W 40 &t
HMialeah, Fl. 33012

ARTICLE I - Registered Agent, Registered Gflice, & Registerad Agent’s Siénnmre:

(The Limited Liability Company cunnot serve as its cwn Registered Agent, You must designate an individual or
another business entity with an active Florida registration.)

cr ~
The narge and the Florida street address of the registored agen: are: Ry =
. L
{ - £
Carlos Delgado & !
MNarme - —~ -
. e et
1859 W 40 ST SRS =R
2 At
Florids strect address {P.0. Box NOT ncecptatie) cro =™ 1dE
HEa e r'u-]
Hlaleah  Fl 33012 My = EN
—_— .
City . State Zip L 33'{ ™~
- ~d

Having been named as registzred agent and o accept service of process jor the above stated limited liabiity company at the
place designated in this certificate, 1 hereby accept the uppoinimertd as registered agent and agree to aci in this capacity. [
furiher agree to comply with the provisions of all stofutes relating to the proper and complete performance of my duies. and |
. am familiar with and accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.5..

(CONTINUED)
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ARTICLE IV-
Name sod Address:

The name and address of each persoa authoriz:d to manage and control the Limited Liahility Company.

Tie:
*AMBR" = Authorized Member
"MGR™ = Manager
AMBR Carios Deigado
16O W A0 51
Hialesh. FL 33012

{Use arachment if necessary)
ARTICLE V: Effective date, if other than the daie of filing: 09/17/2024 . (OPTIONAL)
{1f ap effective date is listed, the date must be specific and cannot be more than five busipess days prior 1o or 30 days after
the date of fling.)
Notg; Tf the date Inserted in this block does not mest the applicable statutory filing reguirernents, this date will not be lisied ns
the documem's effective date on the Department of State’s records. n
- =
ARTICLE V1; Other provisions, if any. Cem I
2 s
— i
i et T Sy
s (¥ - e
BEQUIREDSIGNATURE: 5, L2z iy
(47 - L-: = id W
R | — .
ESR 0305 (1) (b), Florida Satues. 19
cument to the Department of State

ShativEels LR T
This document 1s executed In Beeordance with secion
| an aware that any falsc information submitted in 2 do
constitutes a third degree felory as provided for ins.817.155, F.S.

Carlos Delgado
Typed or printed name of signee

£125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optionai)
5.00 Caortificate of Stutns (Optional)
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