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ARTICLES OF CRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name: :
The name of the Timited Liabllity Company is:

CONSHOR MIAM, LLC

{Must end with the words “Limited Liabillly Company, “L.L.C.," 6+ “LLC.™

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal ce Address:

Mailing Address:
1850 PINE I18LAND RD.
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1860 PINE [SLAND RD. L I

SUITE 103 SUITE 103 ELE
PLANTATION. FLORIDA 33322 PLANTATION, FLORIDA 53322 RPN
A ™
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ARTICLE INI - Registered Agent, Registered Offics, & Registered Agent's Signatdes, I
(The Limitad Liabillty Company cannet servo 08 ity own Ragistsned Agent. You musl dezignato an individus! or uod;ﬁ v =5
business entily with en active Florids registration,) o .i; <
250N
The name and the Florida street address of the registered agent are: 2 o
MICHAEL LANDES
Name

1860 PINE ISLAND RD,, SUITE 163

Flerida sweet address (P.Q. Box NOT acgeptable)
PLANTATION, FLORIDA 33322

City, State, and Zip

Having been named as registered agent and to accept service of process for the abeve stated limited
tiability company ot the place designated in this certificate, I hareby avcept the appoiniment as

registered apent and agree 1o aot in this capacity. I further agree to comply with the provisions of ail

stavuias relaring to the proper and compiete performance of my dwties, ond I am familig with and
sccept the obligationy of my position ax registered agent as provided for in Chapter 608, F.S..

g I AT
- /}‘nlm{dﬁfﬁ?i‘%@fmmrr £

i HOT00009¥064

LIM Ju00 TAIdW3

9696E£9GBE 65:GT 6802/33/v06

ag3ad



| HD9 00000
ARTICLE IV- Manager(s) or Mapaging Member(s):

The name and address of each Manager or Managing Member is as follows:

Titje: Name and Address:
"MGR" = Manager
“MGRM" = Managing Member

MGR JAIME PATRICIO BOLINES
1860 PINE (SLAND RD.  SUITE 103
PLANTATION, FLORIDA 39322

MGR MARIA GUADALUPE ALENCASTRO
1880 PINE ISLAND RD.  SUITE 103

PLANTATION, FLORIDA 33322 = r~
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(Use attechment if necessary)
ARTICLE V: Effective darte, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business diys prior
to or 90 days after the date of filing.)
REQUIREDN SIGNATURE.:

e

Signatere of n member or an authorized repeessntative of n membar.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affinmation under the panaitias of perjuy
that the facts stated herein are te.)

JAIME PATRICIO SQLINES
Typed or printed name of Signes

Filing Paag;

$125.00 Filing Foe for Aetckes of Orgonlzation and Desigoation

of Registeved Agent
§ 3000 Certifind Copy (Optional)
§ 5.00 Certificate of Status (Optionat)
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