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ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABILITY COMPANY
OF

STONECREEK, L1LC

ARTICLE I- Name

vl

The name of the Limited Liability Company is: STONECREEK, LL.C
Pl

ARTICLE Il - Address
The mailing address and sireet address of the principal office of the Limitedi@i!@
Company is: % - 5K
= W
S0 O o
2600 N.W. 87 AVENUE Foow P
SUITE #32 T
MIAMI, FL 33172 oo o= N
g = O
IQ-:;. n

ARTICLE I - Duration

The period of duration for the Limited Liability Company shall be:
PERPETUAL
ARTICLE IV - Management

The Limited Liability Company is to be managed by the members and the name and

address of the managing members are:
FERNAN JARAMILLO
2600 N.W. 87 AVENUE
SUITE #32
MIAMI, FLORIDA 33172

The undersigned member or authorized representative of a member of STONECREEK,

LLC, deposes and says:
;7 has at least one member.

1)  the above named limited ligbility com
By: /é)/f ff/rzf/
‘ FERNAN JA?MELLO




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS
THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1
&

Free
1. The name of the limited liability company is: STONECREEK, LLC. =1~ &
ey e
e Ee
2. The name and address of the registered agent and office is: = 33
wr-d o n
FERNAN JARAMILLO Be o
2600 N.W. 87 AVENUE m
SUITE #32 o
MIAMIE, FL 33172 g:‘ o

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, 1 hereby accept
the appointment as registered agent and agree to act in this capacity. 1 further agree to
comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and I am familiar with and accept the obligations of my position as

registered agent /
f,n@a/// 320-p3

FERNAN JARAMAVLO (Signaturc) Date
STATE OF FLORIDA }
} ss
COUNTY OF }

P HEREBY CERTIFY that on this day, before me, an officer duly authorized in
the State and County aforesaid to take acknowledgments, personally appeared
FERNAN JARAMILLO of STONECREEK, LLC, who is personally known to
me or who did fumnish  identification, and who acknowledged executing the
foregoing Designation and Acceptance as Registered Agent, freely and voluntarily for the
purposes therein stated.

R

o "w;"*"‘éa_CoLm{ (\Biaio las -‘a«. id
@' Notary Public - Sian: of Hons -.ii ﬂﬂﬂ
q \)

WITNESS my hand and official se
this day of 2001, P

EetY

(Seal) Printed Name of Notary

IERIE



