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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabitity Company is:

419 PROGRESS AVELLC

tMust znd with the waonds “Limiied Linbility Company. "LL.C "~ @ “LLET)

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

Mailing Address:

Principal Office Address:

419 PROGRESS AVE
LEHIGH ACRES. FL 33074

565 W 43RD PL
HIALEAH. F1 33012

ARTICLE IIN - Registered Agent, Registered Office, & Registered Agent's
Signatu re: (Th: Limited Liabitiy Company cannot Serve 35 its swn Registored Agent You must designate an
mdividuzi o anoiker

husinzss entity with an actrve Florida registraiion.)

The name and the Florida street address of the regisierad agant are:

ALTN ULLOA

Name
565 W 43RDPL
Florida street address (P.0. Box NOT acceplable)

3012

1p

L%

HIALEAH FL.
City

{\‘s.

Having been named as regisiered ageni and (o accept service of process jor the above siated linuied
liahiliry company at the ploce designated in ihis certificate, ] hereby arcept ihe appoiniinen: as
registered agent and agree 10 aci in this capacity. [ jurther agree 1o compiy with the pravisiony of ui!
stenntes relating ro the proper and complete performance of my duies, and I em jamilior with and
accept the obligetions of my position as regisieved agert as provided for in Chapter 803, F.5.

YA

Regisiered Ages™s Signaiure (REQUIRED)

(CONTINUED)
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ARTICLE V.

The name and address of eack person authorized to manage and control the Limited Liabitity
Company:

Title; Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
AMBER ALIN ULLOA
65 W 43RD PL
HIALEAH. FL 33012

AMBR QUIRENLA GONZALEZ
365 WAIRD PL

HIALEAH, FI. 330)2

{Use attachment i necessary)

ARTICLE V: EZffective date. i other than the date of fiting: AUGUST 27, 2025, (OPTIONAL}
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 davs after the date of filing.)

Noie: [V:he dae inseried in this biock does rot meet the applicable statutory fling reqirements, this date will nat he lisied as the
document’s effective date an the Department of Swai¢’s records.

ARTICLE V1: (nher provisions, if any.
SALINULLOA ----eeoi o 50 UNITS
-QUIRENIA GONZALEZ ------- SUUNITS

REQUIRED SICNATURE: %
VA

=

Signature of 1 mersbel ar an authorized representative of 2 member.
This document is exeeuted in sccordancr with section 605.0203 ¢ 1) (b). Fiorida Siatutes.
I'ara aware tzat any false information sebminad in a document to the Department of S:ate
constitutes a third degree felony as provided for in s.817.155, F.S,

ALIN ULLOA
Typed or printed name of sicnee




