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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 » Tallahassee, Florida 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liatality Company is:

3I6208WOIAVE MF LLC.
(Must contain the words “Limited Liability Company, “L.L.C.." or “LLE. )

ARTICLE I - Address:
The muailing address and street address of the principat office of the Limited Liobility Company is:
Mailing Address:

Principal Office Address:

8724 SUNSET DR

4392 SW 74 AVE
MIAMI FL. 33147 2303
MIAMIFL. 33173
3
=}
~
ARTICLE 11 - Reyistered Agent, Registered Office, & Hegistered Agent™s Signature: {‘:
{The Limited Lisbilicy Compuny cannol serve as its own Registered Agent. You must desipnate an individuat or — "J
another busiess entity with an active Florida registration. ) _::’ .
™) _om
o -
The name and the Florda strect address of the registered agent are: ' .
: 1y
RAMON LOPEZ . =
Nume : Ny
£
~J

4392 SW 73 AVE
Florida sirees address (P.O. Box NQT scceptable)

Fl. 33155

MIAaM
Cuy Stule Zip

Having becn named ax registered agent amd i avcept service of process for the above stuivd fimied fiahilits compuny at the
place designated in this certificaic, {herchy aceept the appoiniment ws regisicsed agent und agree o et in this copacire, |
Jurther agree to comple with the provivions of all siatutes relating te e proper and complele perfarinance o my dutics, and 7
am familiwr witt and accept the obligations of my position us registered agent as provided forin Chaprer 603, F.8.

Registered Agent's Signature {REQUIREDN)

(CONTINUED)



ARTICLE IV-
The name and address of each person auwthorized to manage and control the Limited Liabilivy Company-

"AMBR" = Authorized Member
"MGRY = Manager
RAMON LOPEZ

MGR
4392 SW 74 ANVE
MIAMIFL 33155
AMBR RAMOXN LOPEZ
4392 SW 74 AVE

MIAMIFL 33155

t{Uise anachment it necessary)

JOPTIONAL) 5
ays after
-

ARTICLEV: Lffective date, it other than the date of (tling:
{If an cffective date is listed, the date must be specific and cannot be more than five business days prior toor 90 d

the date of filing.)
Note; 1fthe dute inserted in this block does not meet the applicable statatory 1iling requirements, this date will not be listed as

the document’s effective date un the Deparument of State s records.

ARTICLE VI Other provisions, it any.

Signature of a member or an authurized representative of a member.
This document is executed in accordance with section 6030203 (1) (bY. Florida Statates.
[ am wware that any talse information submitted in a document 1o the Department of Stawe
constitutes a third degree felony as provided forin s 817,135 F 5,

RAMON LOPEZ

Typed or printed name ot signee

Filine Fees:

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

$ 30.00 Certified Copy (Optional)
3 5,00 Certificate of Status (Optional)



