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ARTICLES OF ORGANIZATION FOR FLORIDA EIMITED LIABILITY COMPANY
ARTICLEL- Name:

The name of the Limited Liability Company is:

ALDAIR M27 LLC

vt comtann the words “Famised Paabtlity Company, “FLC. " or =TT O

ARTICLE I - Address:
The maiting address amd street address of the principal office of the Limited Liability Company i
Principal Office Address: Mailing Address:

440 SW 134TH WAY 440 SW 134TH WAY
DAVIE, FL 33325 DAVIE, FL 33325

ARTICLEY N - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Companiv cannot serve as its own Regisiered Agent, You must desigaate an individual or
another business entity with an active Florida registration.)

The name and the Flarida street address of the registercd agent are:
VALDEZ ALDQ

Nume £

440 SW 134TH WAY -

Florida street addsess (P.O. Bua JQT accepiable) -

DAVIE FL 33325 '

City Zip . e
" — st

Having heen named ax registered ageni and 1o aceept semvice of process for the ahove stated limied !mhu’nw umpam arthe
place designated in this cevtificate, el acoept the approiniment as reglatered agens aud agree wo et fn 4his mpm r!N
further agree lo comply with the provisions of all stanetes refaiing io rhepmpt’r and complete performance nf oy d?h'l't’\ and f
am Jumifiar with and aeceps the obliguions nf my posivion as registered agent as provided for in Chapier 605 F 5

a

Aldn B Vaidar {1an 27 2025 15:40 FST}
Registered Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE V-
The name and address of each person authorized 10 manage and control the Limited Liability Company
Tidle:

“AMBR” = Authorized Member
"MGR” = Manager

AMBR

VALDEZ, ALDO
440 SW 134TH WAY
DAVIE, FL 33325

(Use atiachment if necessary)

ARTICLE V: Effective date. if ather than the date of filing:

AQPTIONALY
(1f an elfective date Is listed. the date must be specific and cannot be more than five business davs prior (o 0i290 days alter
the dute of filing.)

-
3

Note: 1f the date inserted in this block does net meet the applicable statutory filing requirements, thie date will pot be tisted as
the document’s eTechive dite on the Depariment ol Stale’s recurds,

-
ARTICLE ¥I: Other provisions. i any. :__ o
.4 -
—_ 1]
- -~

REQUIRED SIGNATURE: (/c/ W

: V . -
Aldo RValdey {Jan 32 2025 1540 FST)
Signature of o member or an authorized representative of a member,
This ducument is executed in aceurdance with scetion 6030203 (1) (b). Florida Statutes.

1 am aware that any false information submitied in a document to the Department of Stake
constitutes a third degree felonv as provided for in s 817185, F.S,

VALDEZ, ALDO

Typed or prinied name of signce
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