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FLORIDA FILING & SEARCH SERVICES, INC.

P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395
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NAME: 8311 PROPERTY LLC
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ARTICLES

COST: 125.00
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COVER LETTER

TO: New Filing Section
Division of Corporations
8311 PROPERTY LLC
SUBJECT:

Name of Limited Liabihity Company

The enclosed Articles of Grganization and fee(s) wre submitted for filing.
Please return all correspondence concerning this matter to the following:

TOMAS A GONZALEZ, JR., ESQ.

Name of Person
TOMAS GONZALEZ LAW, A
Firm/Company
. ~3
PO BOX 934878 ) =
- el
Address :_ . E::__:
Z L
MARGATE. FLORIDA 33093-48758 __- a
Thet
Citv/Staie and Zip Code aSL B
. M,
sunbiz@omasgonzalezlaw com [-_ ': Xo]
E-mail address: (to be used for future annual report notification) " :'-4 "__:
For further information concerning this matter, please call:
TOMAS GONZALLEZ 833 288-7878
at ( )
Name of Person

Area Code Davtime Telephone Number

Enclosed is a check for the following amount;
W 5125.00 Filing Fee

OS8130.00 Filing Fee &

(0S155.00 Filing Fee &
Certificate of Status

Certified Copy

{additional copy 15 enclosed) Centified Copy

0O3160.00 Filing Fee,
Certificate of Status &

(additional copy is enclosed)

Mailing Address

Street Address
New Filing Section

New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O. Boax 6327 2413 N Monroce Street. Suite §10
Tallahassee, F1L 32314

Talluhassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

8311 PROPERTY LLC

(Must contain the words ~Limited Liabiiity Company. "L.L.C." or "LLC™)

ARTICLE 11 - Address:
The mailing address and street address ol the principal office of the Limited Liability Company i1s:

Principal Office Address:

Muailing Address:
8311 SW 142 AVE £J103

10720 SW 135 TERR
MIAMI L 33183

MIAMIFL 33176

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limated Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

TOMAS GONZALEZ LAW, P.A.

™~

Name - =

= -

(e {--_

3730 COCONUT CREEK PKWY ST 120 .": :&
Florida street address (P.O. Box NOT aceeptable) e —
s o3

COCONUT CREEK FL 33066 e o
City Stic Zip T S

MY v

sl o

Having been named as registered agent and to accept service of process for the above stated limited liabiliny comjppany al IE
place designated in this certijicare, 1 hereby accept the appointmepd as registered agent and agree to act in this capdcitv. [
Surther agree to comply with the provisions of afl starutes relaiing

1)
§
am fjumiliar with and aceept the oblipations of my position as reg # e\.
; ./
X

Pan'ss =
N
1

o ¥
Registered Ao Wnaiurc (REQUIRED)

(CONTINUED)

aper und complete performance of my dties, and
it as provided for in Chaprer 605, 1.5,

CERIE



ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liability Company:
"AMBR" = Authorized Member

"MGR" = Manager NOEL MENDEZ & CRISTINA MENDEZ, CO-TRUSTEES,
MENDEZ-PEREZ LIVING TRUST, U/D/T, 07/15/24
MBR

l:‘.]mg .! ud _3 uﬂ[ ,::

10720 SW 135 TERR
MIAMI FL 33176

(Use attachment if necessary)

3
L=
™2

AOPTIONAL) ¢

ARTICLE V: Effective daie, if other than the date of filing: . g
(If an cffective date is listed, the date must be specific and cannot be more than five business days prior-to or ?'ﬁda_\'s :l:El‘
iy L

the date of filing.) e — "
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will A&t be listed as
the document’s effective date on the Department of State’s records,

oy

3

[

ARTICLE VI: Other provisions. if any.

6 WY

Ln

L2

REOUIRED SIGNATURE:

Signature offd m

r or an authorized representative of 3 member.
This document is

‘cutd|in accordance with section 603.0203 (1) (b). Florida Statutes.
I am aware that any falsd information submitied m a document to the Department of State
constitutes a third dgreeYelony as provided for in s 81713518,

TOMAS GONZALEZ
Tvped or printed name of signee

Filing Fegs:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
% 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)



