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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITTED LIABILITY COMPANY
ARTICLET - Name:
The name of the Limited Liability Compuny is:

25165 AVELLC

{Must ¢ontain the words “Limited Liubility Company, "L.1.C.," or “LLC.")
ARTICLEIT - Address:

The mailing address and street address of the peincipal uffice of the Limited Liability Company ja:

Principal Office Addrege:

11875 8W 81 ST 11875 SW S1 8T
MIAMI, FL 33175 MIAMI FL 33175

Malling Address:

ARTICLE I1I - Registercd Agent, Registered Office, & Registered Agent's Signature:

{The Limited Liabitity Company cannot serve s its own Registered Agent, You must designate an individual or
annther business entily with an active Floridu registration.)

The name and the Floridu strect address of the registered agent are:

MARIA .LOZANO

Name

11875 SW 51 ST
Flosida street nddress (P.O. Box NQT accepiable)

MIAMI FLORIDA 32178
City State Zip

Having been namied as registered agent and 10 aceep! service of process for the above stated limited liability company al the
pince designated in this certificate,  hereby aceept the uppointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all sututes relating to the praper and complete performance of my duiies, und |
am familtar with and accept the obligattons of my positioy as registaved agem as provided for in Chaprer 605, F.5..

Om

Rtgislered gentls Signature (REQUIRED)
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ARTICLEIV-
The name and address of each person authorized to manage and cantrol the Limited Liability Company:
"AMBR" = Authorized Member

"MGR" = Manager
MGRM

MARIA LOZANOQ
B7/5SW ST ST
MIAMI, FL 33175

MGRM

DIANNIEL LUIS LOZANG
TIBTSSWS] ST
MIAMI_FL 33175

(Unsc attachment if neceasary)

ARTICLE V: Effective date, if other than the date of iling; NOVEMBER 21, 2024

- {OPTIONAL)
(If an effectlve date is listed, the date must be specific and cannot be more than five business days prior ta ur 90 days after
the date of flling.)

Nute: If the date inserted in this block does not meel the upplicable statutory filing requirements, this date will nol be sted as
the document’s effective date on Lhe Department of State's records

ARTICLE VT: Other provisions, if any.

REOQUIRED SIGNATURE:

Signaturc of a member or an authorized representative of a member,

This ducumcnt is executed in accordance with section §05.0203 (1) (b), Florida Statutes.

1 am aware that any talse information submitted in 2 document to the Depariment of State
constitutes 4 third degree felony ded fordn s.817.155, F.S.
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