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To: GIVISION 3F CORPORATIONS
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
O e 100

HONEYWELL ABA. LLL.C

(Must contain the words *Limited Lighility Company, 7100

Mailing Address:

ARTICLE 1] - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:
3705 W 20TH AVE, APT 303
HIALEAYH, FLL 33012

5705 W HITH AVE. APT 305

HIALEAH. FL 31011

ARTICLE ] - RRegistered Agent, Registered Office, & Registered Agent’s Signature:
| The Limited Liability Company cannot sepve as its own Repistered Agent. You must designate an individual or

another husiness entiiy with an acitve Florida registeation.)

IHANA L AVIEA CARCASSES

The name and the Florida strect address of the registered agent are:
Name

57053 W 20TH AVE. APT 303
Florida street address (P.O. Box XQT acceptable)
Fl. 33002
£ip

HIALEAH
City Stale

Herving been named as registered agent andd 10 accept service of process for the above stated limited Lability compeny: ar the

place designaied i this certificate, Fherchy aceept the appoinmment as registercd agene amd agree w act i this capaciny. !
Jfuriher agree to comply wirh the provisions of afl staiutes reluiing to the proper and complete performance of iy dutics. and !

am familiar with and accept ihe obligations of my position av registered agemt as provided for in Chapeer 6415 F.S.

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and addzess of each person authorized o manage and controf the Limited Liability Company:
'["I’,. l:.lnl " ."“I ‘3 u“[ ‘:: .

"AMBR" = Authorized Momber
"MGR” = Manager

AMBR IMANA T AVILA CARCASSES
3705 W 20TH AVE, APT 303
HIALEAH. FL 33012
{Use avtachiment if necessary)

ARTICLE V! Effective date, it other than the dute of filing: AOPTIONAL)Y
(If wn effective date is Hsted, the date must be specific and cannot be more than fIve business duys prior to or 90 days after

the date of filing.)

Note: il the date inserted in this block does not meet the applicable statutory [iling requirements. this date will not be listed as
the decuimnent’s ¢ffective date on the Depaitment of State’s recoids.

ARTICLE VI: Other provisions, if any.

REOQUIRLED SIGNATURE:

el R

Signature of 2« member or an anthorized representative of 2 member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.

1 am aware that any false informarion submited in a docunient © the Department of State
constitutes a third degree felony as provided for ins.817, 133, b3,

DIANA L AVILA CARCASSES
Typed or printed name of signee

Filing Fees:
S125.00 Fiking Fec for Articles of Organization and Designation of Registered Apent
$ 30.00 Certificd Copy (Optional)

)

SAH Certificate ot Status (Optionai)
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