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COVERLETTER
th
TO: New Filing Section
Division of Corporations

R275 W 152nd Ave.. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and feeis) are submitted for filing,
Please return all correspondence concerning this mater to the following:

Rodolte Sama-Ana

Namwe of Person

Zgghead Investments, LLC

FirmvCompany

S400 SW 14 st S

Address

Palmette Bay, FL 33158

Citv/State and Zip Code
santanna 7 ESE vahoo.com

E-mail address: (t be used for future gnnual report notification)

For further information concerning this matter, please call:

Alvin Santa-Ana 786 409-3789
at ( )
Noame of Person Area Code Davtime Telephone Number

Enclosed is g cheek for the {following amount:

=5 25.00 Filing Fee TIS130.00 Filing Fee & C15155.00 Filing Fee & C5160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy 13 enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Talluhassce

1.0, Bux 327 245 N Monroe Sireet. Suite S10

Tallahassee, FI, 32314 Tallahassee. FE. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company 1s:

8275 SWis2nd Ave., LLC
{Must contain the words ~Limited Liability Company, “L.L.C." or "LLC."}

ARTICLE Il - Address:
The mailing address and street address of the principal otfice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
8400 SW 415t St 8400 SW 14150 S
Palmetto Bay, FL 33138 Palmetto Bav, FL 33138

ARTICLE 1] - Registered Agent. Registered Office. & Registered Agents Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entty with an active Florida registration.)

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

Radolfo F. Sama-Ana, Jr.

Name

[323 NW S0th Ave., Apt F
Florida street address (2.0, Box NOT aceeptable)

Maraaie FI. 33063
Cuty State Zip

fHaving heen nemed as registered agent and 1o aceept seivice of process jor the above stated limited liabilie compeny at the
place designared i this coriificare, Thereby aeeept the appoinmient as registered agent and agree soact in this capacite, [
Surther agree to comphv with the provisions of all statuies relating 1o the proper and complete perfarmance of my duties, and |
et fennitivy with and aeceps the obligations of my position as registered agent as provided jor in Chapeer 603 F.S.
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ARTICLE 1V-

The name and address of cach persen authorized 10 manage and conirol the Limited Liability Company:

Title;
"AMBR" = Authorized Member
"MGR” = Manager

MGRIAMBR

MGOGR/ANMBR

MGR/AMBR

MGR/AMBR

{Use atachment if necessury)

ARTICLE ¥: Effective dute. if other than the dake of liling:

Name ; sgy

Rodolto Santa-Ana

$400) SW 14 1st 51

Palmetto Bay, FL 33135%

Rodoifo F. Santa-Ana. Jr.

1523 MW BOth Ave., Aot F

Muareate, FL 33063

Alvin R, Santa-Ana

203 Sherwoud Dr.

Bradenton. FL 34211)

Aixa €. Santa-Ana

2600 Lockwood Dr,

Winston Salem, NC 27103

AOPTIONAL)

(If ap effective date is listed. the date must be specific and cannot be more than five business days prior to or 94 days after
the date of filing.}
Note: I the date inserted o this block does not meet the applicable statutory tiling requirements. this date will not be isted as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: /QL’J O}‘ﬁ )_ fd 5 ?,4 aAm &

Signature ol a member or an authorized representative of o member,
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
Tam aware that any false information submitted in a document to the Department ot State

constitutes a third degree felony as provided for in 817,155, F 5.

Rodolte Santa-Ana

Typed or printed name of signee

v Feps:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

3

3.00 Certificate of Status (Optional)
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