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ARTICLES OF ORGANIZATION FOR FLORIDA TIMITED LIABILTY COMPANY

ARTICLE T — Name:
“The name ol e Limited Lighitily Company is: - ?o
z%

SAN GABRIEL VEN L.L.C. oo B

R

=5 - O

CFEN O < 8
ARTICLETI  Address: T = O
The mailing address and strect address of the principal office of the 1imited Liability Company is: 0 7, ;?
\O ?v o

2717 Pumce de Leon Boulsvard Erie
Coral Crahles, 'L 33134 g

ARTICLE III - Registered Agent, Resgisiered Office, & Registered Agent’s
Signature;
The name and the Floridy streer address of the registerod agent are:

Servio de Varong, CPA
Nare

204 _Palerneg Avenuy

Floridy Strest Address

Loral Gables, FL. 33134 -
Ciry. State, and Zip

Having been namad as registered agent and to accepr service of process for the above
stated Umited liabifity company at the place designated in this certificate. [ herby accept
the appointment os registered agent and agree te act in this capacity. | further agree to
cemply with the provisions of all statutes relating lo the proper and complete
performance of my duries, and | am famitiar with and daccept the obfigations of my
position us registered agent as provided in Chapter 608, E.5.

Regiswered Agent™s Signature
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ARTICLE IV — Management (Check ilapplicable)
The Linmiled Llabiline Compary is 1o be managed by one
thercliore, » manager Munsyed sompagy,

TOHMIGEE: OF NOre managers and fs,
(An addiliona! arcicla must e added i

an eliective date is requesicd)
it ol
Sl’:.(:n?rure of a mcm" o off athar

ed representative of 8 member
tIn weenrdance with sestion B8 40%(3),
ulthis doziment consifiotes 3
that the

Flovida Statures. the cxeention
0 affirmarion uoder the
Facts stated herein an: truc)

peraliics of prrjury
~ 5
Giovanyi ¢ Annelis ———— =
Typed or primed name of sipnce S o -4
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MEMBERS s ADDRESS = =
3 = M
Giovanni e Angelis Ponee de Leaa Blvd,
Marisela D¢ Angelis

Coral Clables. F1. 33134

2717 Ponce de Leon Blvd
Cuaral Gables, 14, 33134
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