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From, Amanda Frangione

2024-08-02 12:46:25 COT Laxitas
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To: Page: 4 of 5

AR NCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Nume:
Fhe name of the Limited Liahiline Company is:

& N PROPERTIES LLC
Loor tLLCT)

(st conain the words “Limited Liabiliy Company, =L 1L.(

ARTICLLE H - Address:

The mailing address and street address of the principal oflice of the Limited Liability Company is:
Mailing Addruas:

IRTIS LAKE DRIVE

TAMPA, FI. 33614

Principal OfTice Address:

SRS LAKE DRIVE
TAMPA, L3614

ARTICLE 111 - Repistered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Regisiered Agent. You most designate an individual or

another business entity with an active Florida registraiion.)

1he name and the Florda street address of the regisiered agent are:

NAVIER MARTINEZ
IRt IRN]

J8IIS LAKLE DRIV
Florida street address (1.0 Box NQT acceptable)

TAMPA L.
kv Suue Aip

Iinid

Hoving beer named ay registered agent and (o aeeept serviee of pracess for ihe above stated fimeded bl company ok the
place designened inthis certificate. Therchv eceept the appoinimeni as registerce agent and agree to vl in fis aapacity. |
further agree to complowith the provisions o all staitesreioting t ithe proper andconiplete performance of my duties, and |
am fiamifiar with and uecept the obligaiions of pe: position os registered agent s provided for & yClggo 803, 15X

Kawear, Harliney

Registered Agent’s Sv:;nzdc 1R
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ARTICLE Fy-
The nanwe and address of cach person authorized w minage and controd the Limiled Liability Company:

Title: Name and Addres
"AMBR" = Authorized Member
"MGOR" = Manager

AMBR NAVIER MARTINEZ
ARIIS LAKE DRIVE
TAMPA, FL 33614

AMBR ELISA CARRER()
JSIASLAKLE DIVE
TAMPA Il 33614

(Lise attachment if necessaryy

ARTICLEV: Ettective date, if other than the dare of filing AOPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five business davs prior ta or 90 days after
the date of filing.)

Note: ifihe date inserted in this block does not meet the applicable statutacy 1iling requirements, this date will not be listed as
the docwment’s effective date on the DRepartment of State’s records.

ARTICLE VI Other provisions. if'any.

i
REQUIRED SIGNATURE: Sk
Signature of a meml@n an nuthorized representative of a member, = 5%

This document is executed in accordanee with section 605.0203 (1) (b). Florida ‘ilalu{u

i
| am aware that any false information submitted in a document to the Dcpamnemof_bl'ue s
T 3‘-—"1
comsiitles a third degree feons as provided Tor in s.817.133 F.8. = 7
. S8 -
NAVIER MARTINEZ X ..
'y bt ; e ol G ~ N
Fyped o printed nanw ol ag@e ~ c

3125.00 Filing Fee for Articles of Organization und Designation of Registered Agent
5 30400 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)



