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ARTICLES OF OQRGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name of Limited Liability Compsany:
THE GROUP DEVELOPERS, 1V.C
ARTICLE II - Mailing Address & Street Addreds of Limited Liability Company:

7880 W’Eg’l‘ 20 AVYE
FL

NUE, STE 28
33016

ARTICLE TII - Registered Agents Name, Office Addreas, & Registered Agents Signatfie:

: ag:nhmd T
statutes relaiing to the prbper
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Registered Agent’a(s:iglnature Date 04/047/2006
Article TV - Ma.naﬁfment {Check box if applicable.)
The Limited Liabili i

ty Company is to be managed
and is, therefore, a manager - managed company.
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MR. JUAN O, MUROZ 5 8sr
7880 WEST 20 AVENUE, STE 28 E
HIALEAH, FL 33016 e
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Having been named as registered agent and to accept strvice of process for the above stated Limited Lwﬁuy T»?‘
Company at the place dasignated in this certificats, I hereby accapt the appointment as registered
ree lo act in this capacity. I further agree to comply with the provisions of all
and complete performance of my duties, and I am famiflar with and accept the obligations of my position as
registered agent as provided for in Chapter 608, FS...

by one manager or more managers
S‘{txecify name & address(as).

1. MR. JUAN 0. MUROZ, 7880 WEST 20 AVENUE, STE 28, HIALEAH, FL 33016

2, MR. REINALDO D. HERNANDEZ, 7880 W 20 AVE, STE 28, HIALEAH, FL 33016
3. ME. ALBERTO GONZALEZ, 7880 W 20 AVENUE, STE 28, HIALEAH, FL 33016

4 MR. ALFREDO SOCORRO, 7880 WEST 20 AVENUE, STE 28, HIALEAH, FL 83016
8. MR. MIGUEL SALGUEIRO, 7880 W 20 AVENUE, STE 28, HIALEAH, FL 33016

Bignature of a member o dii sutBbrized representative of a member.
In aceordance with section 605.408 (8), Florida Statutes, the execntion of this

document constitutes an affirmation under the penaltiss of perjury that
the facts stated herein are trua.

MR. JUAN O, MUNOZ
Typed or printed name of signee
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