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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nagge: )
The name of the Limited Liability Company {e:

PASADENA OFESCE SUITES LLC,
ARTICLE II - Address:
The raeiling address and stroet address of the principal offce of the Limited Liability Company
i

1000 N. HIATUS ROAD, STE 120
PEMBROKE PINES, FL 33026

Prlocipa) Offics Address;

Mailing Address:
. -
1000 N. HIATUS ROAD, STE 120 1000 N, HIATUS ROAD, STE R
PEMBROKE PINES, FL 33026 PEMBROKS PINES, FU 33026 =
ot v

=
ARTICLE 11} - Registered Agent, Reglstered Offies, & Registered Agent’s Signgfre:
- Vi

The name and the Florida sweet address of the registered agent 2re:

S

3

S
0g:6 WY 1 43530
JERIE

EIA

DAY CARRERG
Nene
Florigs sireet addsess (P.O. Box Gof asoeptabiie}
TUS R .S 20
MIaMI ET 33144

YN0

Having been named as registered agent and to accept service of process fos the above stared
limived Gabifity company at the place designated in this cortificate, 1 hereby orcept the
appointment as vegistered agent and agree to act in ifs capacity. [ furtfieragree to comply
with the provisions of all statutes relating to thie proper and complete getfornance of my
duties, and 1 am famifiar with and accept the obfigations of my position as registered agent as

providad for i Chapier 608, €.5.
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ARTICLE IV ~ Manager(s) or Managing Membex(s):
The narne and address of cach Manager or Mansgzing Member is 28 follows:
Tite: Name and Address:
“MGR” = Manager
“MGRM™" = Managing Membes
MGR. DAISY CARRERO
1000 N, HIATUS ROAD, STE 120
PEMBROKE PINES, FL 33026
MGRM RAFAEL CARRERO
1000 N. HIATUS ROAD, STE 120
PEMBROKE PINES, FL 33026
MGRM

RAFAEL CARRERO IR.

1000 N. HIATUS ROAL, STE 120
PEMBROKE PINES, FL 33024

RRIMER

3
0g:6 WY N1 43590
ERIE

(Use sttachment if necessary)
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NOTE; An additicns! article must be added if an effective date Is vequested.
REQUIRED SIGNATURE:

{In eccordance with section 602.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penaities of parjury
that the facts steted hersin are true.)
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