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ARTICLES OF ORGANIZATION FOR FLORIDA mmm LIABILIYY COMPANY

ARTICLE £ - Name:
The name of the Limited Liahility Company s

FELICAN GUVE OM THE BAY, LLD
(vust end with the words *“Linniied Liskility Company, “Timited Compurry™ or their sblxevinlion “ETC" m *L.CM

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

i TE8S ) il s
I
TO35 GLENEAGLE DR, SAME
MIAM) LAKEE, Fl 33014

[
ARTICLE TI - Registered Agent, Registered Office, & Registered Agent’s Signa¥te: 2,
Flowtind Lighili oy stered =% ! -
(The | eﬁmqm‘hu?mmmmﬁda wve m;ownﬂmm hm?mwﬂdmimmmmdnﬁm«% ._,;5 o
' e ™~
The namne aod the Florida stroet address of the registeced agent are: . N
[
LUIS F. DE LA CRUZ The =
Mame ) :_r\_ v ~2
TWO ALHAMBRA PLAZA, PH2-C SE B
Florida strect addrosa (5.0 Box QT seceptable) gf“
CORAL GABLES x, 33134
Ciry, Siwte, W ZIp

Having been named as regissered agent and to acogpt service of process for the above siated limised
labiitty company at ihe ploce desigrted in this cartificate, T hareby accept the Rppointnurtt 23
regtsrered agent and agree to act in this capacity. T further agree to comply with tie provisions of all
Statides relating 1o ihe proper afidcomplere parformance of my duties, and I am familiar with and
acoept the obligations of my plsition us regisared agens as provided far in Chopter 608, F.5.
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ARTICLE IV~ Manager(s) or Managittg Member(s)
The naine and *ddress of sach Manager of Managing Member is a5 Tollows:
Xifle: Nameand Addresy:
"MGER" = Manager :
"MGRM" = Managing Member
MGR

CARILDS RODRIGUEZ

705 GLEMEAGLE DR,

MIAMF LAKES, FL 33014

(Use attachment it necesaary)

ARTICLE Vi Effoctive date, if other than the dute of filing:
o or 90 dmaﬂﬂﬂmdﬂe of fling.} -

(If ax effective date i ligted, the date must be specific and cannot be more than five Imﬁng; [ mﬁwr
REQUIRED SIGNA

» CHTVIONAL) -
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member or dn wwtharized representutfve of 8 membwy, %?c )
ith section G08AOS(3), Florida Statrrte, the eotcution S
e comatingtes em affirmation wnder the penalties of potfury pd
% stated heroin s true,
LUIE F. DE LA CRUZ
Typed or printed same of signes
Filinz Feex:
S125.00 Filing Fee for Artices ol Orpaatisation snd Desigiation
af Ragistered dgent
§ 30.00 Certifed Copy (Optional)
% B0 Certificare of Stwtas (Opdanal)
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