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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 10/17/2024

NAME: AFINCAR 206 LI.C

TYPE OF FILING: ARTICLES

COST: 125.00

RETURN: PLAIN COPY PLEASE
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COVER LETTER

TO: New Filing Section
Division of Corporations

Afincar 206 LLC

SURJECT:
Name of Linnted Liability Company
The enclosed Articles of Organization and fee(s) are submitted for filing.

I~
Please return all correspondence concerning this matter to the following; ) =
-
s , L)
Michaei Merine —!
Name of Person ~
)
Michacl H Merino PLAL . =
.. o
FirmvCompany C o
L

6741 Orange Dr

Address

Davie, FL 33314

City/Siate and Zip Code

corps@merinolegal.com
E-mail address: (to be used for future annual repont notification)

For further information coneerning this matter, please calk:
954 32477010

at{ )
Arce Code

Michacl Mertno

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:
OS160,00 Filing Fee,
Certificate of Status &
Certitied Copy

(additional copy 15 enclosed)

S155.00 Filing Fee &
Certified Copy
(additional copy ts enclosed)

JS130.00 Filing Fee &

K1S125.00 Filing Fec
Certificate of Status

Street Address

Mailing Address
New Filing Sectien New Filing Section Division
Thvision of Corperations The Centre of Tallahassee

2413 N, Monroe Streed. Suite 810

P.O, Box 6327

Tallahassee, FL 32314 Tallahassee, FL. 32303
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ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

.

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Afincar 206 LLC
(Must conatin the words “Limited Liability Company, L. L.C.." or "LLC.")

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
3173

7544 SW 112 Ct Miamm FL 3

7544 SW 112 Cu Miami FL 33173

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Linuted Liability Company 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 Florida street addiess of the registered agent are:
s

Michael H Merino P.A.
)

Name

6741 Orange Dr

Florida street address (P.0. Box NQT acceptable)

Davie FL. 33314 5
City State Zip oo ,:..

[ =

Huving been named as registered agent and to accept serviee of process for the above stated limited labiline company at the
pace designated in this certificate, [ hereby accept the uppointment as registered agent and agrec to aet in this capaciy, |
Surther agree o comply with the provisions of all statutes relaring 1o the proper and complete performance of my duties, amd |
am fumiliar with and accept the obligutions uf my position as registered agent as provided jor in Chapter 603, F.S..
Corporation Service Company

datloop verihed
INE44 10PNV EDT

MWM FZNLDTGU-Ge-PAID

By |
chlslcrcu .‘\gClll 5 btgnulurc [Kl‘.()UIKI:lJ)
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ARTICLE V-
The name and address of each person authorized to manage and control the Livted Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager

MGR ZG PROPERTY MANAGEMENT CORPORATION
A Florida Corporation

7544 SW 112 Ct Miami FL 33173

(Use attachment if necessary)

ARTICLE V: Eftective date, if other than the dute of filing: AOPTIONAL)
(If an cffective date is listed, the date must be specific and cannot be more than five business days prior te or 90 days after

the date of filing.)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

the document’™s effective date on the Department of State’s records.

ARTICLF ¥V 1: Other provisions, if any.

REQUIRED SIGNATURE:
kel - s S0 St D7
ﬂ M HEF2S5BD-CEE OLPD

Signature of & member or an suthorized representative of a member.,
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
1 am aware that any false information submitted in a documeni to the Department of State

constitutes a third degree felony as provided for in s.817.155_ 1.8,
dollucp venfied

Lokael . 11624 310 TM EDT
/y M 1606 OEBK-5199 QWFO |

CAMPCLD UL PTITILU Ted IO VT S0 Ie

Filine Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
5§ 500 Certificate of Status (Optional)

Michacl Merinw
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