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ARTICLES OF CRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:
PINE & TEAK LLC :
(Must end with the wards “Limite6 Lin}'n'lily Comopagy, "L.I..C.,"or“LLC.")
ARTICLE I - Addresy:

' The mailing address and street addn-.ss of thc pnncxpai ofﬂm ot‘ the: l..lmin:d Liability Company is:’

© Prineipal Office Addvess:

' - MIAMI, FLORIDA 33185
i e Tt g T - -

E Myhng Address

LIl 31848 W 138 PLACE ©
7MiM, FLORIDA 33185

3164 S.W. 154 PLACE -

ARTICLE [II - Registered Agent, Registered Office, & Regwteréd Agent’s Slgnémré'
(The Limited Liabikity Compuny cannot serve a3 its owo R.:s-swred Ageot You must dcsignm an individusd or wiother
buxingyy entity with an nerive F!ondu mgm.mtm) ...

* The name and the Flonda stmct address of rhe mgtstemd agent are:

L}

PATRICIO R. MOSQUERA o
Name S

3164 S.W. 154 PLACE o
Florida streat address (P.O. Box NOQT acceptable) =

MIAMI, FLORIDA 33188 =
Clty, Stare, and Zip o

[ }

Having been named as registered agent and to accepf service of process for the above stated limited
liability company al the place devignated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 to comply with the provisions of all
statutes relating io the proper ard com, erformdpice of my duties, and I am familiar with and
accept the obligations of my positioff as yexistered gpent as provided for in Chapter 608, F.5..
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ARTICLE XV- Manager(s) or Managing Member(s):
The name and address of each Manager or Menaging Member is s follows

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGR JAIME JARAMILLO
3164 S.W. 134 PLACE
. MAMI, FLORIDA 33185
MGR INES MAGDALENA MORGAN
‘ - 3184 B.W. 154 PLACE
- MIAMY, FLORIDA, 33785
MR GABRIELA JARAVILLD -+ .
3164 SW. IS4 PLACE. . o
MIAMI, FLORIDA 33186 '~ - - x>
.".‘.-.,:., R v “ —
A
o
h ey r;o-:
(Use atuchment lfnccessary) B IR L N
ARTICLE V: Effective date, if other than 111& date of ﬁhng

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

o GOB.408(3), Florida Statutes, the execution

ofthis docwnmt cnnsnms an affinnation under the penaltics of perinzy
that the facts stated herein are teve )

JAIME JARAMILLO

Typed or printed name of signee
Filing Xees;

§125.00 Filing Fee for Acticles of Orgacimation and Desighation
of Registerec Agent

$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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