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ARTYCLES OF ORGANTZATION FOR FLORIDA LEMTTED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is:

Scagull Calle. LLEC, ... . _. g
{Must contain the words “Lirmited Liability Company, “L.L.C..," or “LLC.™

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limied Liability Company is:

Principat Office Address: Mailing Address:
1220 Euclid Ave., Apt 3 1220 Buclid Ave,, Apt 3
Miami Beach, FL 331139 Miami Beach, FL 33139

ART'I(;LE m . Rggiltend Agent, Registered Office, & Registered Agent's Signature:
(The Limited Linbility 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:

Goldman & Rosa, PA
Name
208K 18 8t
Florida street address (P.O, Box NQT accepiable)
Ft Lauderdale FL 33316
City State Zip

Having been named as registered agent and to accept service of process for the abave stated limited liability company at the
place designated in this certificate, I hereby acceps the appointment as regisiered agent and agree 1o act in this capacity. [
further agree o comply with the provistons of all sqtutes relating to the proper and complete performance of my duties, and !
am familiar with and accept the obligations of, sition as registered/dgent as provided for in Chapter 605, F.S..

i/

Registered Afent's Signature (REQUIRED)

(CONTINUED)

LWy 12 NP S2
G314

VLIS 40 Ane

8¢
shbisv.




T6: Division of Carparations Page 3 ofld 2025-01-20 15:44:42 GMT 19543373134 From: Karbor Titde. Inc

ARTICLE Iv-
The name and address of each person suthorized o manzge and control the Limited Liability Company:

Nameand Adireas
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Agucda M. Graupera
220 Euclid Ave. Ant3
Miami Beach, FL 33170
AMBR Marietta Gulicrrez

720 Buclid Ave, Apt J
iami Beach, FL 33130

(Use atachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: _1/15/2025 . (OPTIONAL)

(If an effective date is listed, the date mwust be spetific and canaot be mare than five business days prior to or 90 days after
the date of filing.)

Netei If the date inscrted in this black does not meet the applicable statutory filing requirements, this date will not be listed as
the docurnent’s effective date on the Deparment of State’s records.

ARTICLE VT: Other provisions, if any,
Any tawful pumpose,

ig ature of a member or an authoriréd representa((vc of a member,

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that eny false information submitted in a document to the Department of State
constituies a third degree felony as provided for in s.817.155, F.S.

D
wn
Agueda M. Graupera - .
Typed or printed name of tignes EE -
Eillag Eecs: N ez
$125.00 Filing Fee for Artictes of Organization and Designation of Registered Agent “m
$ 30.00 Certified Copy (Optional) g o
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