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COVER LETTER
TO: New Filing Section

Division of Corporations

8363 SW 152nd Ave., LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following:

Rodolte Sania-Ana

Name of Person

Egghead Investments, LLC

Firm/Company

8400 SW 14bis1 5L

Address

Palmette Bav, L 33138

Crov/State and Zip Code
santaana7 188 vahoo com

F-mail address: (10 be used tor future annual report notification)
For further information concerning this muiter, please cali:
Alvin Santa-Ana T30 499-3789

ai ( }
Name of Person Arca Code

Davtime Telephone Number

Enclosed is a cheek tor the following amount:

=S| 25.00 Filing Fee O3130.00 Filing Fee & LiSE55.00 Filing Fee &

TI5160.00 Filing Fec.
Certiticate of Status Certified Copy

Certificate of Siatus &
(additional copy is enelosed) Cerntified Copy

{additional copy 1= enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallzhassee
P.O. Box 6327

2413 N, donroe Street, Suite 810
Tallahassee. FIL 32314

Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:

8365 SW 152nd Ave., L1L.C
{Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.")

ARTICLE [l - Address:
The maiting address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

3400 SW 14ist St
Palimetto Bay, FL 31138

8400 SW 141s1 S
Palmetto Bay. FL 33158

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Compuny cannot serve as its own Registered Agent. You must designate an individual or

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

Rodolto F. Santa-Ana, Jr.
wame

1533 NW R0th Ave. Apt F
Flortda strect address (P.O. Box NOT aceeptable)

FL 33063
Ciy Stute Zip

Marsate

Having been named ax registered agent and w aceept service of process for the above stated limited liabiliey company at ihe
plave designated in this certificare, P hereby aceepn ihe appoinanent as registered agens und agree w act in ihis capaciy. {
Surther aszree to comphewith the provisions of afl stares refating o the proper and complere pertormance of my duties, and |
am fumiliar with and aceept the obligations of my position as registered ageni as provided for in Chapter 603, F.S..

fodf 9 Ld s L

u'l\luLd Agent’s Signasure {RMUIRFD)
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ARTICLE IV-
The name and address ol cach person authorized to manage and control the Limited Liability Company:

ll" . Nam’, !lld 3““[5::-5'
"AMBR" = Authorized Member
"MGR™ = Manager

MOUR/AMBR Rodolto Santa-Ana
8400 SW 4 1st S0
Palmetio Bay, FL 33138

Raodolte F. Santa-Ana, Jr.

MGR/AMBR
1323 NW d0th Ave., Ant. F
Margate, FLL 33063
MGR/AMBR Alvin R, Santa-Ana
203 sherwood Dy,
Brademon. FL 34210
MOGR/AMBR Adxa C. Santa-Ana

2600 Lockwood Dr.
Winston Salem, NC 27103

{Use atachmentif necessary)

AOPTIONALY

ARTICLE Vo Eftective datwe. it other than the date of filing:

(If an effective date is listed. the date must be specific and cannot be more than {ive business days prior to or 90 duys after

the date of filing.)

Notes Ifthe date inserted in this block does ot meet the applicable statutory filing requirements. this date will not be listed as

the document’s etfective dite on the Department of State’s records,

ARTICLE VI: Other provisions, ifany,

REQUIRED SIGNATURE: ]20010 ),f@ %5{ AN A.

Signature of a member or an authorized representative of a member.
Thix document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes.
I am aware thai any false information submitted in a document to the Departuneni of State
constitutes a third degree felony as provided for m s 817135, F.S,

Rodolfo Santa-Ana
Tyvped or printed name of signee

ine Fees:
25,00 Filing Fee tor Articles of Organization and Designation of Registervd Agent

S1
S 30,00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)
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