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LIMITED LIABILITY COMPANY

ARTICLES OF ORGANIZATION
for

PIERRES DU CHATEAU, L.L.C.

The name of the iimited llability wﬁxpany Is: PIERRES DU CHATEAL,
LLC.

The address of its registered office in the state of FLORIDA 1s 7721 SW.

62" Avanue, Suite 202, South Miami, FL. 33143 in the City of South
Mlami, County of Miami-Dade and the name of the incorporating member

at such address is: Paul R, §asso. Esqujre,

The name and address of the registered agent is: Paul R, Jassa,

jres 8.w, 82m ite 202, So
Certificate of Acceptanse of Appointment of Realdent Agent:
|, PAUL R, SASSQ, ESQUIRE, hereby accept appeointment as Resident
Agent for the above named fimited {iability company. Having been
namaed as registered agent and to accept service of process for the .
ahove stated limitad liability company at the place designated in this
certificate, ] hereby accept the appointment as registered agent and
agree to act in this capacjty. | fyrther agree o contply with the provisions
of all statutes relating to/the proper and ¢, pleta performance of my
duties, and | am famiiia{with and acceptithe ons of my position as
registerad agent. \

\aabia"’s,assomegista?ed Agent

/ﬁ/ -l J/
Dated '

The purpose for which this Limited Liability Company is organized Is to
perform any and all lawful business within the State of Flarida,

The company shall be managed by the:

. X Manager(s) OR Members,

The names and addressas of manager(s) or members are as follows:

Manager;

Paul R, Sasso, E¢q.

7721 S\W. 62 Avenue, Suita 202
Miami, FL 33143



Sixth : The members or managers .
have OR ___ ¥ have not addressed additional matters.
If additlonal matters are addressed in attached pages, the number of

additional pages attached is:
Company is ._é" / '“M

Seventh ! The effective date for this Limited Liabil

uthorized,
of Manager
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