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Audit No. 1102600228183 8
ARTICLES OF ORGANIZATION FOR FLORIDA LIMIYED

LIABILITY COMPANY

ARTICLE {. Name

The name of the Limited Liability Company is:
MEADOWS RB - GEM, LI.C

ARTICLE 1T, - Address

The mailing address and street sddross of the principal office of the Limited Liabilily
Company is: o @
2
8853 S.W. 59" Strect 2y D
Miami, Florida 33165 TS

B o

ivl

ARTICLE IIT, — Repistored Agent, Registered Office, - =

& Registered Agent’s Signature: or o

':ZT;,: e

The pame and ihe Florida street address of the registered agent are:

Miami Cerporate Systems, Inc,
283 Catalonia Avenue
2™ Floor

Coral Gables, Florida 33134

Having been named as registered agent and o accept service of process for the above stated Hmited
liability company at the place designated in (his certificate, I horeby aceept the appoiniment as

registered agent snd agree to act in this capacity. I finther agres 1o comply with the provisions of all
n_familiar with and

siatutos relating to the proper and complcte performance of my duties, and I a
accept the obligations of my position as registered agent as provided for | Ch FS,

=

5y X
Wﬂ:‘w—, j’icc President /

{7
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This Instroment was prepared by:
Dasiree M. Cuason, Hsg,

Raseo Reinioger Perce & Hsqacnazi, PJ..
283 Catalonla Avenue, 2% Floor

Coral Gables, Florida 33134

(305) 476-7100

P, 02/03
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ARTICLE IV, — Management:

X The Limited Liability Company is to be managed by one manager or more managers
and is, thercfore, 2 manager-managed company. The name and address of such manager who is fo
serve 88 initial manager is;

Luis Alonsa

Co;

_ T, =5
. : R B =
Luiz A, Pcé%ﬁa/q., as gythorized mprescn?tive of 2 Membcr e

Signature of a member or quthorized represcitative of 2 member. Py —_

In accordanco with spttion 608 .408(3), Florida Siatutcs, :_rf;’{- 2 rr:{'

the execution of this document constitutes an o=z O
affirmation under the penaltios of petjury that the gm o
facts stated heroin are teue, ES T
2153.0010/31 719800 gﬁ, o
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This instrument was peepared by:
Desires M. Cuasor, Bsq.

Rasco Relninger Perex & Lsquenazi, PL.
283 Catalonia Avenuc, 2* Ploot

Coral Gables, Florida 33134

{305) 476-7100



