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EQRPORATION BSERVIECE COMPANY™

ACCOUNT NO. : 072100000032
REFERENCE : 903429 ﬁ&jg&A
AUTHORIZATION : /?M wﬁg

COST LIMIT : & 160.00
ORDER DATE : January 22, 2003
ORDER TIME 2:39 PM
ORDER NO. : 902429-005
CUSTOMER NO: 822932

CUSTOMER: Ms.
Martinez-esteve & lLopez-castro o

XX

Susana H. Aspuru

Suite 304
901 Ponce De Lecn Boulevard

Coral Gables, FL 33134
DOMESTIC FILING
NAME : THE ROADS PROPERTIES, LLC
EFFECTIVE DATE:
ARTICLES OF INCORPORATION

CERTIFICATE OF LIMITED PARTNERSHIP
ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

XX
X

CONTACT PERSON:

CERTIFIED CCOPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

Sara Lea - EXT. 1114
EXAMINER’S INITIALS:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

THE ROADS PROPERTIES, LLC.

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

7360 S.W. 24TH STREET, #34, MIAMI, FLORIDA 33153

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signature;

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

AMADEQ LOPEZ-CASTRO III, ESQ.
Name

901 PONCE DE LEON BOULEVARD, SUITE 304 o
Florida street address (P.O. Box NOQT acceptable)

CORAL GABLES FL 33134
City, State, and Zip

Having besn named as registered agent and to acceps service of procass for The above stated limited
liabifity company at the place designaved in this certificaie, I hereby accepr the appointmens as
resiswered agent and agree © act in this capacity. I fiather agree w comply with the provisions ¢f all

. of my dytles, gnd I am familiar with and
as haprer 608, F.S.
—

/ Registerad AGexds Signasurs

{Axn addirional oust be added if an effective date is requested)
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T or an wuthorized repreventasive of 3 member.

S

(In accordance with section 608.408(3), Florida Statutes, the execution L =
of this document constinutes an affirmation under the penalties of perjury 5~ o s
that the facts stated herein are true.) s 3 ~"‘;
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CONSTANTINO ARGIMON o8 —
Typed or printed name of signee = s
o=t ey

Filing Fees:
§100.80 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)



