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ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABILITY COMPANY
OF
ESCONDIDO ESTATES, LLC

ARTICLE ] - Name
The name of the Limited Liability Company is:
ESCONDIDO ESTATES, LLC
ARTICLE II - Address
The mm1u.1g address and street address of the principal office of the Limited Liability

Company is:

2600 N.W. 87 AVENUE
SUITE #32

MIAMI, FL 33172
ARTICLE I - Duration
The period of duration for the Limited Liability Company shal! be:
PERPETUAL

ARTICLE IV - Managerent

w.e &
AN
The Limited Liability Company is to be managed by the members and the name: ;md = =
address of the managing members arc: ;:,, Y el
"%"‘* -'--;E.:f.'
SILVIA JARAMILLO TEH 2 STL
2600 N.W. 87 AVENUE N '
SUITE #32 ; F: fg '
MIAMI, FLORIDA 33172 :

Py

The undersigned member or authorized representative of a member of ESCONDIDO
ESTATES, LLC, deposes and says:

1)

the above named limited liability company has at least one member.
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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. The name of the limited Hability company is: ESCONDIDO ESTATES, LLC.

2. The name and address of the registered agent and office is:

SILVIA JARAMILLO
2600 N.W. 87 AVENUE
SUITE #32
MIAMI, FL 33172

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, I hereby accepl
the appointiment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions ol all statutes relating to the proper and complete performarnce
of my duucs and 1 am familiar with and accept thc obhgalmns of my pomtmn as

ARAM]LLO (Signature) Date F: o

.’"'J:l f:,

STATE OF FLORIDA 1 -

o }oss ' e
COUNTY*OF } =

,,,,,

I HEREBY CERTIFY that on this day, before me, an officer duly authorized in

the State and County aforesaid to take acknowledgments, personally appeared
SILVIA JARAMILLO of ESCONDIDO ESTATES, LLC, who is personalty known

to me or who did formish  identification, and who acknowledged executing the

foregoing Designation and Acceptance as Registercd Agent, freely and voluntarily for the
purposes therein stated.

ihc@cfmﬂw

syt 200 gl e
" NOTARY PUBLicoqﬂB /04_
(Seal)

Printed Name of Notary
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