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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE | - Name;
‘T'he name of the Limited Liability Company is:

THE PRCMISE MIMC LLC
(Must contain the words “Limited Liubility Company. “L.L.C.." or "LLC.™

ARTICLE IT - Address;
The matiling address and street address of the principal office of the Limited Liakility Company is:

Muailing Address:

Principal Office Address:

SAME

330 SW 80 AVE
MIAMI, FL 33144

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Linbility Campany cannot seIve as itg own Registered Agent. You must desigrote an individual ar

anothier business entity with an active Florida registration.)

The nanw and the Floridi street address of the rogistered agent are:

EDUARDO PEREZ

Name
330 SW 80 AVE
Floridu street addidress (P.O. Box NOT aceeptabie)
MIAMI FL 33144 -
City State Zip : “:Tj

Having been named us regisiered agent and 1o accepi service of process for the above siated limited liability company c: the

plare designated in this certificote, T herehy accept ihe appainomen: as regristered agem and dgrec to act in ihis capacity. |
further agree o comply with the provisions of all stawies relating 1o the proper and complete performance of vy duties, end [

am jomiliar with and accept the obligations of my position as regisicred agent as provided for in Chapter 605, F.S.

s Frpen

B e
Registered Agent's Sigratue (REQUIRLED)

(CONTINGED)
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ARTICLE TV
The name ard address ot each person authorized to manage wnd control the Limited Lishility Compuny:

TLitle: Name and Address:
"AMBLR" -- Authorized Membel
"MGR" = Manager

AMBR EOUARDQ PEREZ
330 SWBY AVE
Mlaml, FL 33144

{Use attechmest if necessarv)

ARTICLE ¥: Effective date, i other than the dute of filing: (OPTIONALY E

(1f an effective date is lsted, the date must be specific and cannot be more than flve bustiess davs prior to or 34 days afrer

the date of filing.) i

Nete: If the date inserted in this block does nol meet the applicable statwtory filing requirements, this date will not be listed as

the document's effective date on the Departiment of Siate’s records. .

ARTICLIL VIt Othe: provisivns, il any, -3 .
R _______C.O_ g

O

KEQUIRED SIGNATURE:

PR N L TE

Signature of a member or an aunthorized representative of a member,
This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes.
1am aware that any falge information submitied in 4 document 1o the Depantment of State
constitutes a third degree felony as provided for in s 317135135,

EDUARDO PEREZ L

Typed or printed name of sipnee




