4000 YuH108

{Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

|:| PICK-UP [] WAIT D MAIL

{Business Entity Narme)

(Document Number)

Certified Copies Cedificates of Status

Special Instructions to Filing Officer:

Office Use Only

WM AT

600436845826

3
T

N
22 O
[T
L
.- “” e
—
-
-, ¥,
oA -
g .
= a
>ty =
IO
Voo -
Pl (7] -
- r_g o
(R .
e ) ]
. T g
= pry .
= i
=PI
= =
O




FLORIDA RESEARCH & FILING SERVICES, INC.

4044 LONGLEAF CT
TALLAHASSEE, FL 32310
PH: 850-524-4381
PLEASE FILE THE ATTACHED ARTICLES FOR:
7540 LOS PINGS LLC

PLEASE RETURN A STAMPED COPY

CHECK: #9940 AMOUNT: $125.00

THANK YOU!
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COVERLETTER

TO: New Filing Section
Division of Corporations

7540 Los Pinos 1LLC
SUBIECT:

Name of Limited Liubility Company

The enclosed Articles of Organizationand fee{s) are submitied lor filing,

Please return all correspondence concerning this matier o the following:

Carlos Garcia

Name of Person

Carlos Gareia PLA,

Firm/Company
500 South Dixie Highway Suite 202
Address
3
. 1
,‘_‘ L3
Coral Gables, FL 33146 i =
wd
Rl m
City/S1ate and Zip Code b Y]
- . ~J
carlos@@cppalaw.com - )
E-mail address: (1o be used for future annual report notification} ‘:: . =
R it o
For [uither informiation concerning this matier, please call: T ; (W]
Sl .
. = &
Carlus Garcia 305 7792479 e o~
at { )

Name of Person Arca Code

Enclased is a check for the fallowing amount:

18130.00 Filing Fee &
Cernificate of Status

S 125.00 Filing Fec

Mailing Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

[3%155.00 Filing Fee &
Certified Copy
{additional copy is enclosed)

Daytinwk Telephune Number

05160.00 Filing Fec.

Certificale of Status &

Centified Copy
(additional copy is enclosed)

Street Address

New Filing Section Division

The Centre of Talluhassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Nume:
The name of the Limited Liability Company is:

7540 Los Pinos LI.C

(Must contain the words “Limited Liability Company, "L.L.C.." or "LLC.™)
ARTICLE Il - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
330 Casuarina Concourse

330 Casuarina Concourse
Coral Gables, FI. 33143

Coral Gables, Ft 33143

ARTICLE I - Registered Agent, Repistered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida repisteation.)

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

r~3

Carlos Garcia P.AL — 2

Name e g

- m

500 South Dixic Hwy. Suite 202 L o

Fiorida street address (P.O. Box NQT acceptable) ?f: . 8
e

. R, z e =

Coral Gables FL. 33140 e =

City State Zip S o

Having heen named as regisiered agent and 1o accept service of process for the above stated limited liability compahy aﬁlu’
place designated in this certificate, Fherehy accept the appoiniment as registered agent and ugree to act in this capac ity. 1
Surther agree to comply with the provisions ef ol stamtes relating o the proper and complete pesformance of my duties, and [
am jamilior with and aceept ihe obligations of my position as registered agent as provided-for T

Lh

RegitCred Ageo’§ Signature (R/E,@TJIRED)
/

rd

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

“AMBR" = Authonzed Member

"MGR" = Manager
MUR Alfredo Murciano
330 Casuarina Concourse

Coral Gables. FL 313143

{Usc atgchment if necessary)

ARTICLE V: Effective date. if other than the date of filing: 09/23/2024 AQPTIONAL)
(If an cffective date is listed. the date must be specific and cannot be more thun five business days prier to or 90 days after

the date of filing.) . ~3
Note: [T the date inserted in this black does not meet the applicable statutory filing requiremients, this date will rlo‘ﬁ.ﬁ' listed as

the document’s eflcctive date on the Deparument of State’s records. r: %)
. L i
ARTICLE V1: Qther provisions, if any. i ==
- bl A En:n
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ok
= [T
. L., o @
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m—=
i "—J

REQUIRED SIGNATURE:
///'4,//

Signaturc of a membe 0 authorized representative of 1 member.
This document is executeddn nccordance with section 605,0203 (1) (h). Florida Statuies.
1 am aware that any false information submitied in a document to the Department of State
constitutes a third degree felony as provided for in s 817,135, F.5,

CARLOS GARCIA
Typed or printed name of signee

Filing Fees:

$125.00 Fiting Fee for Articles of Orpanization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status ((dptional)




