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ARTICLESOF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COM PANY

ARTICLE | - Name:
Tha narie of the Limijted Liability Company is:

CaPOTE PM3 LLC

(Must contain the words “Limited Liabitity Company. “LL.C.." or “LLC

ARTICLE 11 - Address:
The maiiing address and street address of the principsl office of the Limited Liability Compony is:

s resss Mailing Addrens:

6210 NW 194TH STREET 6210 NW 194 TH STREET

HIALEAHM. FL 33015

HIALEAH. FL 33013

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Company cannot serve as its own Registered Apent Y ou must designate ao individual or

another husiness entity with an active Florida registration.)
The nanw and the Flarida streot address of the regisiered agent are:

GERARDO CAPOTE
Name

6210 NW 194TH STREET
Florida street address {P.Q. Box NOT scceptable)

HIALEAH FLLORIDA 35018
City Swie Zip

Having b
place designared in this ventfficate, ! hereby acuept the appeininent as reyl,
further agree io comply with the provisions of all siatules reluling o the g

(s

Regldersd Agent's Signature (REQUIRED)

(CONTINUED)

cent named us regisicred agent ond to accepl service of process for the abave stated limited ligbiliy company ai
stered agent and agree ta act ia this capacify.

sper and complete perfonnance of prv duties, and |

am fumiliar with and accept the abligations of my pesition o8 regiviered agen as provided for in Chaprer 803, £.5..

the
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ARTICLE Y-
The mame and address of each person authorized to manage and control the Limited Liabitity Company:

Sameand Addreas:

Litle
"AMBR"™ 2 Authorized Member
"MGR" = Manager
AMBR QERARDQ CAPQTE
6210 NW 194TH STREET
HIALEAH, F1 33013
(Use attachment if recessary)
. (OPTIONAL)

ARTICLE Vv: Effcciive date, if other than the date of filing:
(If an efTective datc s listed, the date must be specific and cannot be more than five business days prior 1o or 90 duys after

the date of filing.)
Nate: If the date inserted in this block does not meet the uppliceble statmory filing requiremnents, this date will noj be histed as
the document’s effective daie on the Depanment of Stalc’s records.

ARTICLE VI: Other provisions, if any.
NONE

REOQUIRED SIGNATURE: p M

blgnature £ member ar an authorized represcntative of u mcmber.
This document is executed in sccordance with scetion 6030203 (13 (1), Flerida Statutes.

| arm awaze that any false information subimided in o documeat to the Department of Stme
constituies 5 1hitd degree ielony es provided for ins.817.155, F.S. ST ‘:q}.’
- L. r
. 2t b
GERARDQ CAPOTE o
Typzd or printed rame of signee NS =
.t ,"\)
S




