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ARTIYESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name: ,
The name of the Limired Liability Company is:

DEL PRADO HOLDINGS SOUTH, LLC.
(Must end with the words "Limhed Lisbility Company, *L.L.C.," ar “LLC.™)

ARTICLE 11 - Address: -
The mailimg address and street addresa of the principal office of the Limited Liability Company ia:

ddyess; Malling Addvesy:
4419 OEL PRADD BLVD B0OUTH, SUITE 3 © PO BOX 101870
CAPE CORAL, FL 33004 . CAPE CORAL, FL 33410 -

ARTICLE I - Reglatered Ageut, Registered Office, & Ragistered Agent’s Signature:
{Tha Limined Listality Company cunaot serve a3 ity own Registered Agent. You nuenst deaignate an iﬂiﬂul ar anather
businees entily with an sctive Florids registration ) ) o :

tim 8
The nama and the Flarida strect address of the registersd agent sre: %% 23 -n
FRANCISCO ARGUELLES ar ) F:

' Name ﬁ 2 0
201 CROSS STREET - g

Florids stree address (P.O. Box NOT ncceptable) T2 1 ©

MIAMI SPRINGS m 33166 gm o

Clty, State, and Zip - o

Having been named as registered agent ard to accept sevice of process for the above stated limited
liability compary at the place designated in this certificate, ! hereby accept the appoinanent as

registered agent and agree to act im this capacity. I firther agree to comply with the provisions of all
statutes relating 10 the proper and complete performance of my dutias, and ! am familiar with and

arcepi the obligations af n1y posin registered agent as provided for in Chapter 604, F.S..
L] ,

RigjrErod Agont’s Signalure (REQUIRED)

(CONTINUED)
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ARTICLE IV- Mapager(s) or Managing Membex(s):
The name and address of each Manager or Managing Member is as follaws:

. (OPTIONAL)

Title: : Name and Address:
*MGR" = Mapager .
*MGORM” = Managing Member
(Usc ettachment if nccesaary)
ARTICLE V: Effective date, if other than ths date of filing:
{If an effective date is lsted, the date must be specific and cannot be more than five busivess duys prior
to or 30 days after the date of filing.)
‘ ' o
Eres
REOUIRED SIGNATURE: : X
N ]
Fiba
e—— g -
Signriure of a8 member or an sathorized represeniative ﬂ“j‘a
ey

(In accardance with soction 608.4D8(3), Fiorids Starutes, the execution_ &2
of this docurnent constitutes sn affirmoatioa wnder the petaltics of va;}lk,,
1M&eﬁctll;l:dhﬂein are true.) . %
0 n\HTWneX =

T Typed or printed name of signee
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