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COVER LETTER

TO:  Registration Section
Division of Corgoration)

Namo of Limitod Liability Company

The euclosed Armicles of Organization and feels) are submited for filing,

Ploasa retur all comrespondence conceming this metter to che following:

Jose. J. Armas
Name of Person

Firm/Company

4960 SW 72 Avenue, Suite 406
Address

Miami, Florida 33155
City/Stte tnd Zip Code

pepearm@aoi.com
Exmei] adilreas: (o Do wiad Tor NiTvte eARGal report nearicalon)

For further information eoncerning this matter, please call:

Arcz Code & Daytime Telcphone Number

J. Alfredo Armas

Namgc of Persan
Enclosed is a check for the following amownt
[Js125.00 Filing Fee [_15130.00 Filing Fee & 155.00 Filing Fee & [ ]$160.00 Filing Fogicr
Certificate of Smtus Cartified Copy Certifieate of Staus & Fo
(sdditional copy is enclased)  Cortified Copy ;3;? -
{(addition=l copy is caelgsed) ;;_1' - ”E
e o
e CJ" 3 N
MalBry AdAresy Strect/Conpier Addresy r“,'( 4
Registmution Section Registratian Section :71 N -
Division of Corporations Division of Corporations iTos T -~
P.0, Box 6317 Clifton Building S G e
Tallahassee, FL 32314 2661 Executive Conter Clrele S
Tallahassee, FL 32301 hs —
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

AF R.ESTATE, LLC .
(Mt ead with the words “Limited Liability Company, “LL.C.." or “LLC™)

ARTICLE II - Address: .
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
4960 sw 72 Avenue, Sulte 406

4660 sw 72 Avenue, Suite 408
Miami, Fiornda 33158 iami, Flofida

ARTICLE IOI - Reglistered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lishilicy Company cannot sarve os its swn Registered Agent, You must designate an individuel or anothsr

buzinows antity with my ective Florkls regissation.}

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

J. Alfredo Arrnas TR

Neme DI
s L
4960 SW 72 Avenue, Suite 206 S:o= T
Floridy street address (P.C. Box NOT peceprable) “'E ~ A
Miarmi 133185 o & T
City, State, and Zip P S

P PP

Having been named as registered agen: and lo accept service of process for the above Stited limifed
liabitity company at the place designated in thix eortificate, I hereby accept the appointment as
ragistered agent and agree ro act in this capacity. [ further agree o comply with the provisions qf all
statutes relating to the proper and complate performance of my duties, and [ am familiar with and
aceep! the obligations of my position as registered agent as provided for in Chapter 508, F.5..

—a""--.? )

4 ) Y = e "

Registorat Agent’s Signature (REQUIRBD)

(CONTINUED)
Pnggl of2
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Title:
"WIGR" = Manager
"MGRM" = Managing Member

MGR

MGR

MGRM

MGRM

NERM
(Use sttachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:
(Ef an effective date is listed, the date must be specific and cannot be more than five business days prior

to or 30 days after the date of filing.)

REQUIRED srcNAﬂmmf,.,-—-——-—j

s i ™

Name and Address:

JOSE J. ARMAS
4980 8V 72 AVENUE, SUITE 406
MIARAI, FL 33155
ADA ARMAS
4980 SW 72 AVENUE, SUITE 408
MIAME FL 33155
CAROLINA ARMAS ~
4360 SW 72 AVENUE, SUITE 40 iy
MIAMI, FL 33155 P
T
JOSE MANUEL ARMAS 4", -
4960 SW 72 AVENUE, SUITE 406 ks
MIAMI, FL 33166
Alexa f}r‘fﬁ
Aﬁqg\m L‘)S\ Pt =0 ;3:;
M\our\\.'
(OPTIONAL)

o

_../
Signm?QWmﬁ?nr an authorized representative of 8 member,

{In scoordance with section 608.408(3), Florida Statutes, the execution of this docuraent
constitutes an affumation under the permaltics of perjury thar the fcs stated herein are true.
! am aware that any false informarion submitted 1 & documeni 1o the Depatment of Stats

constitutes a third dagree folony as pruvided for in 3,817,185, F.8.)

J. ALFREDO ARMAS

Typed or pripted natae of signos

$125.00 Piling Fee fur Articles of Qvganization and Designation

of Registered Agent
§ 30.00 Certified Copy (Optional)
3 500 Certlfcate of Starus (Optional)
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January 6, 2012 e
FLORIDA DEPARTMENT OF STATE

i il
JOSE J. ARMAS Division of Corporations

4960 5W 72 AVENUE
SUITE 406
MIAMI, FL 33155

SUBJECT: AF REAL ESTATE, LLC
REF: W12000000940

We received your electronically transmitted document. Howaver, the
document has not bean filed. Please make the following correcticns and
refax tha complete dogument, including the electronlic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

Plaasa select a new name and make the correction in all appropriate
places. One or more major words may be added to make the name
distinguishable from the one presently on file.

Adding "of Florida" or *“Florida" to the end of a name 1s not aseceptable.
The document number of the name conflict is LOS000081404,

Please return your dooumant, along with a copy of thls letter, within 80
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your decument, please
eall (850) 245-6028.

Barbara Bostick FAY 2ud. #: E12000004324
Regulatory Specialist II Letter NMumber: 312200000347

P.O BOX 6327 - Tallzhassee, Flonda 32314
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