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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limated Liakihity Company is:

AD3 JOHNS LKA, LLC
iMust contain the words “Limited Liability Company, “L.L.C.," er “LLC."

ARTICLE Il - Address:
The mailivg acdress and steet address of the priccipal office of tae Limited Liability Compary is;

Principal Office Address: Mailing Address:

EB85 SW27 ST 8885 S 27 ST

MIAMI, FL 33165

MIAMI FL 33165

ARTICLE 1 - Registered Agent, Reglstered Office, & Registered Agent’s Signature:
(The Limited Liability Compacy canool serve as ‘is own Registeres Agent. You must designate an individeal or

another businzss eatity with an active Florida registation.)
The pame aad the Florids siweet address of the regisiered agent arc:

ROBERT ROBAICA MORFFg
Nams

B835 SwW 27 57
Florida street address (P.O. Box NOT accep:able}

MIAMI FL 33165
City Stale Zis

Heving been named as registered agent and to accept serviee of process for the above stated limited tiabifiny company at ihe
place designated in this certificase, | hereby accept Ve appointment as registered agent and agree to act in this capacity. 1
Jurther agraa to comply with the provisicns of all statates relaiin g to the proper and complete performance of mv duties, and |
am familiar with and accept the obligations of my position as registeved agent ar provided for in Chapter §05, F.5.

P

Registered Apent's Signature [REQUIRED)

(CONTINUED)
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ARTICLE Tv.
The nrme and address of each person authorized to manags and control the Limited Lisbility Compacy:

AMBR" = Authorized Memher
"MCR"™ = Masuger '
AMBR ;&BERT HOBAICA MORFFE
MIANMI Fl 33165

AMBR YOHANA FERNANDEZ GARCIA
14725 BALGOWAN ROAD APT. 4204 ———
15

KES. Fl 330

(Use atlachment if nEoCssary)

ARTICLE V: Effactive date, if other thap the date of Sling: - [OPTIONAL)

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

Note: [f the date inseried in this biock does not meel the applicable statutory Bling requirements, this date will not be listed a5
the docurnent’s effective date or the Depaniment of Statc's records,

ARTICLE V1: Other provisians, if any.

REQUIRED SIGNATURE:

/Zéf»fﬁz-’»

Signature of a member or an authorized representative of a member. )
This document is executed in accordapce with section 605.0203 (1) (b), Florida Starutes.
['am aware that any false information submitied in & document to the Department of State
constitutes a third degree felony es provided for in5.817.155, F.S.

ROBERT KOBAICA MORFFE .
Typed or printed name of signee

T

S125.00 Fuliog Fec for Arucles of Organization snd Designacivn of Registered agent

$ 30.00 Certified Copy (Optional) - '?3
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