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ARTICLES OF QRGANIZATION

FOR
ELORIDA LIMITED LIABILITY COMPANY

j&% qan:nﬁgi; the Limited Liability Comparny is: aust end wizh e words “Limited LigblMy Company,
' or . ’ . . .

149 Casseekee Trail 1-149 RE Holdfngs LLC

The mailing address and street eddress of the principal offica of the Limited
Liability Company is;

14247 SW 62nd Street
Miamji, FL 33182

Allan Sequeira
14247 SW 62nd Street
Miami, FL 33183

ARTICLE TV
The name and title of each person authorized to marage and control the
Limited Liability Company:

' ;isélik\l‘:;

JiViS 40 Ad¥i5d03S

Allan Sequeira, Manager
14247 SW 62nd Street
Miari, FL 33183
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Jacgueline Sequeira, Manager
14247 SW 62nd Street Miami, FL
33183
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Signature of g membex\ or hori:iéd representative of a member.

Tn accordance with seetion 605.0203 (1) {b, Florida Statutes, the execution of this document
copstitutes an effirmation underthe penaities of perjury that the facts stated hierein dre true,
I am aveare that-any false icformation submitted in & document to the Departmat of State

-conatifutes a third degree felony as provided for in 8.817.155, F.4.

A[ / Afq f)d%;za.im

Typed or printed Aame of signee

Having bean: named as reglatered agent aid to accept service of process for the abve statad
limited liability company at the place designated in-this cartificate; I hereby secept the
appointment as registered agent and agreetn act in this capacity, | further agree to comply with
the provisions of all statutes relating to the propei-and compléte pexformanae of my duties, and.
Tam fawmiliar with and dccept tide obiaatiogs of

e obligatipny of my position adregistered agent ra provided far
A 3 } pter 1) ; K.
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