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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Namae:
The name of the Limited Liability Company is:

Custodia House LLC
{Must cortain the words “Limited Liability Company, “L.L.C.." or “LLE)

ARTICLE I - Address:
The miziling address and street address of the principal office of the Limited Liabiiity Company is:
Mailing Address:

Principal Office Address:
2135 Corai Way
Miami, FL 35145

21583 Coral Way
Miami, FIL 33145

ARTICLE 11 - Registered Agent. Registered Office. & Repistered Azent’s Signdture:
(The Limiied Liadilisy Company cannot serve as its own Registered Agent. You must esignate arn indivigual or

enather business eatity with an active Florida registration.)

Mendez CPA Group. LLC

The name and the Ficrida sireet address of the registered agent are:
None

2155 Coral Wav
Florica street address (P.O. Box XOQT acceptable)

33143

FL
Zip

Miani
State

City
Having been numed as registered ageni and 1o aceept service of proceds jor the above staied limited hadilicy corpany ar the

place designated in thix certificaie, | hereby accep: the appointsent as registered agent und agree to act in this capacity. |
Jurther agree la comply with the provisices of alf starutes relatin g 1o the proper and complete performance of my duties, and |

am fumitiar with amd acrept the obigations of my position as regusiered agent as provided for in Chapter 635, 1.8,

0 Bduardo Mendes

Registered Agent's Signature (REQUIREL)
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ARTICLE IV-
I'he name and address of 2ach person authorized 1o manage anc controt the Limited Lizhility Company:
.I.. I . :' N iﬂii ‘3 ildlgss.
"AMBR" = Authorized Meinber
"MGR™ = Manager
MGR Seaior, Ana Marie
2133 Coral Way
Miami, 'L 33145

(Lise attachment if necessary)

ARTICLE V: Effective date, if other tan ke date of fling: B AOPTIONAL)
LIf wn effective date is listed, the date must be ypecific and cannot be more than five business days prior to or 940 davs ufter

the dste of filing.)
Note: If the date inserted in this block does not meet the applicable stetutory filing requirements, this date will not be listed as

tae document’s effective dute on the Department of State's recards.

ARTICLE V1! Gther provicions, if any.

REQUIRED SIGNATURE:
/! Beduardo Mendez

Signature of a member or an suthorized reprasentative of 2 member.
This documeni is execured in accordante with section 605.0205 (1) (3). Florida Siatutes.
I'am eware that any false information submined in 2 document to the Department of §:ate
constitutes a third degree felony as provided for in 5.817.155, F.S,

Ecuardo Mencez Authorized Representative
Typed or printed name of signee

Filing Fres:
$125.00 Filing Fee for Articles of Organization and Designation of Regivtered Agent
3 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status ((Optional)




