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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Svite |« Tullahassee, Florida 32301
{850) 224-83870 + !-B00-342-8062 - Fax (850)222.1222

Rosanegra At Brickell LLC

Please Debit FCA000000003 For: 155
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liabitity Company is:

ROSANEGRA AT BRICKELL LLC
(Must contain the waords “Limited Liabitny Company, "L.L.C." or “LLC.™)

ARTICLE 1T - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Maitine Addceess:
212] Ponce de Leon Bivd.. Ste. 1050 2121 Ponce de Leon Blvd., Sie. 1050
Coral Gables, FL 33134 Coral Gables. FL 13134

ARTICLE 1T - Registered Agent, Registered Office, & Registered Agent's Sigaature:
{The Limited Liability Company cannot serve ns its awn Registered Agent. You must designate an individual or
another business enlity with an active Florida registration. )

The name ond the Florida street address of the registeied agent are:

Consulting Services of South Floridn inc.
Name

2121 Pance de Leon Bivd., Sie. 1050
Florida street address (P.O. Box NOT acceptable)

Corul Gables FL 33134
City State Zip

Having been ianned as registared aguent and (o dccept service of process Jur the above stated limited fiah ifity comypuny uf the
place designated in this certificate, | hereby accept the appointinent as registered agen and agree o act in this cagaciiy. f
further agree to comply with the provisions of alf stettes relaye to the proper and compleic performance of my driies. and
ana fainilion with and accept the vbligations of my position a Yegisteied agent us provideed for in Chapter 605, F.5.

M,/ s

Registered Agent’s Signature (REQUIRED)
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ARTICLE IV-
The name and address of each person autharized t manage and conirol the Limited Liabitity Company:

Title: N pRg:
"AMBR" = Authorized Member

"MGR" = Manager

MGRM Edmant Andrade

212 Poace de Leon Bivd., Stz. 1050
Coral Gables, FL 33134

MGRM Eduardo Beaven
21321 Ponee de Leon Blvd., Ste. 1030
Coral Gables, FL 33134

MGRM Alberto Lavalie
212i Ponce de Leon Blvd, Stc. 1050
Coral Gables, FL 33134

MGRM Ricardo Vera
2121 Ponce de Leon Bivd,, Ste. 1050
Coral Gables, FL 33134

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: - {OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to ar 90 days after

the date of filing.)

Note: If the date inserted in this block does not maet the applicable statuiory filing requirements. this date will not be [isted as

the document's effective date an the Deportment of State’s records.

ARTICLE V1: Other provisions, if any.

REOURED SIGNATURE:

Signature of % member or an authorized represeuatative of 2 member.
This document is executed in 2ccordance with section 605.0203 (1) (b), Florida Statutes.
[ am aware that any false information submitted in a dacument ta the Deparument of State
constitutes g thipd dzgree felony as provided for in 5.817,] 55, F.8.

EDMART ANDRADE
Typed or printed name of signee
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ARTICLE Iv.

The namne and address of each person authorized to manage and contsol the Limited Liabitity Company;

“Lidle: Namie and Address:
"AMBR" = Authorized lember

"MGR" = Manager
MGRM

Juan Lopez
2121 Ponce de Leon Blvd., Ste. 1030
Coral Gables, FL 33134

{Use auachiment if necessary)

ARTICLE V: Effective date, if other than the date of filing:
(I an effective date is listed, the d
the date of filing.)

Note: ifthe date inserved in this block dous not meet the applicable staru
the document's effective date on the Department of State's records,

A{OPTIONAL)
an five business days prior to or Y0 days after

Ate must be specific and eannot be more th
ory hling requirements, this date will not be listed as

ARTICLE VI: Other pro visions, if any,

REQUIRED SIGNATURE:

Signature of o member or an authorized representative of n member.
This dacument is executed in accordance with section 605.0203 (1) (b), Flosidza Siautes.
I'am avare that any false information submitted in g document to tire Depariment of Siaie
constitutes a third degree felony as provided for ins.217. 155, F.S.

EDMART ANDRADE
Typed or printed name of signece




