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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTEY COVPANY

ARTHICLE | - Namw:
The name of the Limned Liability Company is:

oty

<)

801 AVENUE M SWLLC
(Must end with the words “Limited Liability Company, "LL.C. 7" or “LLC

ARTICLE L - Address:

The matling address and strect address ot the principal otfice of the Limited Liability Company ix:
273 SWIIND AVENUE 275 SW 7IND AVENUE
MIAMIL FL 33144 MIANI FIL 33144

Principal Office Address:

ARTICLE I - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limiied Liabiiizy Company cannos scrve as its own Registered Agent. Y ou must designate an individual ot

another business casity with an active Florida registration.}

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

TRINIDAD FELIPE
Namwe

275 SW TIND AVENUE
Flenda strect address (P.O. Bex NOT acceptable)

FL 33144

MIAMI
Ciiy Sute Zip

Having been named as registered agent and o accep! seinvice of process for the obove stated lanied habiline company ot the
£ . £ f; L A A

place designaied w this ceriificare. | hereby accept the appoiniment as registered agent and ayree to act in this capaciny. |
Jurther agree to comph with the provisions of all statuies refaiing to the proper and complete perfarmance of my duties, and /

am familiar with and accept the obligations of my position as registered ugent as provided for in Chaprer 665, F.5.

/s/ TRINIDAD FELIPE
Registered Agent’s Signature (REQUIRED) ro
N
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

‘I“ I .. ‘:illll . ““I ‘3 ﬂlll-l.::-

"AMBR” = Authorized Member
"MGR" = Manager
AMBR - MGR TRINIDAD FELIPE
275 SW 7IND AVENUE
MIAML FL 33144
(Usc attachment if necessary)
AOPTIONAL)

ARTICLE V: Effective date, it other than the date of filing:
{If un efMective date is listed, the date must be specific and eannot be more thun five business days prior to or 969 days after

the date of filing.)
Note: Ifthe date inseried in this block does not imect the applicable statutery filing requirements. this date will not be lisicd as

the document’s eftective date on the Department of State s records.

ARTICLE VIz Other provisions. if any.

REOUIRED SIGNATURE:
/s/ TRINIDAD FELIPE

Signature of A member or an authorized representative of a member. _
This document is executed in accordanee with section 603.0203 (11 (b). Florida Statutes N o
f am aware that any falsc information subimutted in a document to the Department of Sta!c‘c_ A,
constitules a third degree felany as provided for in s 817,133, F.S = -1
x -
TRINIDAD FELIPE S =
Typed or printed name of signec _,fg',:
R e T
e
Filing Lecs: -:_: ’_.,'_1(‘_'!
$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent e :g_‘/_:
& 30,00 Certified Capy (Optional) o -
‘ N 5m
DM
-

§ 5. Certificate of Stutus (Optional)
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