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COVER LETTER

TO: New Filing Section
' Division of Corporations

3215 SW 132nd Ave., LLC
SUBJECT:

Namw of Limited Liabiiity Company

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

Roduolto Santa-Ana

Name of Person

Egghead Investments, LLC

Firm/Company

S400 SW 14151 St

Address

Palmetto Bay. FL 33153

Citw/State and Zip Code
santaana 7 18@ vahoo.com

E-mail address: (to be used for tuture annual report notification}
For turther intormation concerning this matter, please call:
Alvin Santa-Ana 786 499-3789

at { )

Name of Person Area Code Dayvtime Telephune Number

Enclosed is @ check for the following amount:

= 35123.00 Filing Fee TiS130.00 Filing Fee & OS135.00 Filing Fee & O3160.00 Fiting Fee,
Cerntiftcate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{addiionai copy 15 enclosed}

Mailing Address Street Address

New Filing Sectiun New Filing Seetion Division
Division of Corporations The Centre of Tatlahassee
P.O.Box 6327 2415 N. Monroce Street, Suite 810

Tullahassee, FL 32314 Tallahassee, F1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

R213 8W 1532nd Ave.. LLC

{Must coneain the words “Limited Liability Company, “L.L.C.." or "LLC.")

ARTICLE1I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
S400 SW 14 st St 8400 SW 14 1se St
Palmetio Bay. FL 33138 Palmento Bay. FL 33138

ARTICLE Il - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or
anuther business entity with an active Florida registraiion. )

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

Rodolte F. Santa-Ana, Jr.
Name

15323 NW 30th Ave., Apt. F
Florida street address (.0, Boa XOT aceeptable)

Mareate FL 33063

City State Zip

Having been named as registered agent and oo aceept service of process_for the ahove siated linited liabilin: company ai the

place designared in this cerrificate, §liereby aceept the appoirment as registered agend and ageree to act in this capacine. [

Surther agree to comphewith the provisions of all statutes relating o the proper and complete performance of my duties, and [

am familiar with aned accept the obligaiions of my position s registered agent as provided for in Chaprer 603, F.S.

fdh 5 AL

Kegistiered .»\(__u:m s Signature (R Egﬂl REDY

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

"AMBR" = Authorized Member
"MGR" = Manager

MOUR/AMBR

D'!n"‘ .!nd 3ddr-!. ~s.

Rodoelto Sanka-Ana
A400 SW L4 st 51
Palmetto Bav, FL 33158

MGR/AMBR Radulto F. Santa-Ana. Jr.

1323 NW BUth Ave.. Apt F
Mareate, F1L 35063

MOR/AMBR Alvin K. Santa-Ana

203 Sherwood Dr.
Brudenton, FL 34210

MOGR/AMBR A C. Santa-Ana

2600 Lockwood Dr.
Winston Salem. NC 27103

{Use aitachiment i necessary)

ARTICLE V' Efiective date. if other than the date of filing: AOPTIONALY
(If an effective date is listed. the date must be specilic and cannot be more than five business days prior e or 90 days after
the date of filing.)

Note: [ the date inserted in this block does nat meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Deparument of State’s records.

ARTICLE VI: Other provisions. il any,

CQUIRED SIGNATURE: /QG %0 L ?’0 ﬁﬁ LA O

Signature of a member or an authorized representative of a member.
This docuiment i exceuted in accordance with section 605.0203 (1) (b). Florida S1atutes.
I am aware that any false information submitted in a document to the Department of State
constitttes a third degree felony as provided for in s 817,153 F .S,

Rodoltu Santa-Ana =

Typed or printed name of signee
Sline Fees:
S125.00 Filing Fee for Articles of Oreanization and Designation of Registered Agent
3 30,00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)
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