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We raceived your electronically transmitted document. However,; the Eé:j &
document has not been filed. Please make the following correcticne and-: )
refax the complate document, including the electronlc Filing cover chégk. @

Limited liability companies are either mamber-managed or manager-managed -
not both. Member-managed companies are managed by the members of the
limited liability company. Manager-managed companies are managed by
non-mavhers. Please amaend your document to refleact either the limited
liability company is member-managed or manager-managed. If the limited
liability company is member-managed, list the names and addrasses of the
menbers who will manage the company and identify them solely as managing
mambers. If tha limited liability company is manager-managed, list the

namas and addresses of the non-members who will manage the company and
identify them =olely as managers. You cannot list both managers and
managing tembers.

Plense return your decument, along with a copy of this latter, within 60
days or your £iling will be considered abandeoned.

I1f you have any quastiona concerning the f£iling of your document, pleasa
call (850) 245-6020.

Tammi Cline : FAX Aud, #: B1l00D0163467
Regulatory iyecialist II Letter Number: 110A00017377
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI-Name: - _
The name of the Limited Liability Company is:

472 FERNWOOD ROAD, LLG
{Mugt end with the wards “Limited Liobility Company, "L.L C," o “LLC™)
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ARTICLE I - Address: =
The mailing address and street addiess of the principal office of the Limited Liability Cprmpanymfs
,_n g
neipal Office 5 Mafling Address; G2 oe
‘_— v E‘.‘) -0
T R
11 S “F
24 Srandon Bivd, H2408 1124 Grandon Bivi, ¥E405 e
Kay Blscayns, FL 33149 Key Biscayne, FL 33149 = f&{

‘::1-

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limitcd Lisbllity Company cannot serve 23 Hs own Regitiered Agam. ‘{ou must desigoats an individual or another
business entily with an actlve Florida registratian )

The name and the Florida street address of the registered agent are:

Claudio Rivera, Esg.
Name

4000 Ponge De Leon Bivd, Suite 470
Plasida street address (P O. Box NOT acceptibic)

Coral Gables . £1, 33148
Chy, State, and Zip

Having been named as registered agenr and 1o accepl service of process for the above stated limited
liabiltty compemy ot the place designated in this certificate, I hereby accept the appoiniment a3
regisiered agent and agree fo act in this capacity. I further agree to comply with the provisiens of all
statutes relating to the praper @il comiplete performance of my dutiés, and 1 am familiar with and
accept the obiigations of my position as registered agent as provided for in Chapter 808, F.S .

//ﬂ el

- Registered Zofit's $gnatore (REQUIRED)

{CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Managcr ot Managing Member is a3 follows:

Title: ’ Name snd éddrgga
"MGR" = Manager

"MGRM" = Managing Member

MGRM. . . Natividad Ing. .

PMB 118, 1357 Ashford Ave., Suile 2
Sanduan, PR 009071420
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(Use attachment if necessary) g % re (5?,
ARTICLE V: Effeciive date, if other than the date of filing: - .(OPTIONAL)

(If an effective date is Hsted, the date mast be specific and eanaot be more than five business days prior

to oy 90 days after the date of fillng.)

Sigmatnte of & fetiber or an authorized ropresentaiive of o Tember,

REOQUIRED SIGNATURE:

{In accordsmoe with soction 608 498(3), Florida Statutes, the sxscution
of thig document congtitudes an affimation undcr the penalties of perjury
mm the facts smted herein are true,)

Clsud:o Rivera

Typed of printed ngme of signes -
Flling Feea:

$125.00 Flling Fee for Articles of Organiantion and Dasignation
of Registered Agent

§ 30,00 Certifted Copy (Optional)

§ 5,00 Ceriificate of Statns (Optional)
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