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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIAEILITY COMPANY
ARTICLE ¥ » Name:

The nawe of the Limited Liability Company is;

El Palmar Real Estate |LLC

[Must end with the words “Limited Linkilizy Company, “L.L.C.." or “LLC™
ARTICLE II - Address:

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

Maidling Address
5383 NW 13th Sweat
Miarni BL 33172

Sama

ARTICLE IIJ - Registered Agent, Registered Office, & Registered Agent’s Sighature

(The Limited Liuhility Company cannot acrve as ite mwn Ragistored Agant, You s designate A1 iadividual or .ta;_lot'h::r
business enaty with an active Fiorida rogistration.) : =

The name and the Plarids street address of the registercd agent are:

=2 S
2 & T
25
Glaria Rea Bodin, E54. a&’jﬁ = 1
Name g}‘ C_?,} ?:’z m
2655 S Le Jeune Road 1001 —w @ )
Florida stroet address (P.Q. Bax NQT acceptablc) %‘1;: ol
Coral Gables pL, 33134 gm e
City. State, and Zip

Having bean nawmed os registered agent and to avcaept service gf process for the above stated limired
liabilipy contpany at the place designated in this certificare, I hereby accept the gppointmen: as
registeved agent and agree to act in this capacity. 1 further agree 1o comply with the provisions of all
statutes relating to the proper and complets performance of my duties, and [ am fumiliar with and
accepi the obligations of my posttion as registered agent as provided for in Chapter 608, F.S..

(CONTINUED)
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ARTICLE I'V- Manager(s) or Mannging Membex(s):
The name and address of each Manager or Managing Member is as follows

Title: Name and Address:

"MGR" = Manager

"MGRM" = Managing Member

MGRM Jnony Bernardo Mijares
8383 NW 13th Streat
Miami FL 33131

MGRM Ana Celis da Miares
0383 NV 13¢h Straal
Siarni FL 43131
{Use anachment if noosgsary)

ARTICLE V: Effective date, if ottier than the date of fling:

. (OPTIONAL)

(If ant effective date is Nated, the date must be specific and cannot b mors than /ive business days priot

to or 90 days after the date of filing,)

REQUIRED SIGNATURE:

£
~o
25
B3
Signature of a member or an auchorized rupresentutive of 4 member, éﬁ
{In acoorddnce with section 608.408(3), Florida Staruies, the exeattian ™ 2
of thiz document constitutes an affirmation under the pennlties of perjury LI
fhat the facts stated hercin ato true.) Pl
5>
E:DJhonLBamama Mijares S
U Typed ¢r printed name of signee >
Tiling Feog:
3125.0m Filing Fee for Articles of Qrganization and Designation
of Registored Agent
§ 30,00 Certified Copy (Optional)
§ 500 Cortificate of Status (Optional)
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