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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE J « Name:
The name of the Limited Liakility Company 1s: 'féﬁ

Larkins Development Group, LLC. L V,’?\ /ﬁ,

: o, &

ARTICLE If - Address: <§/¢,~ 5 <{~\“
The mailing address und street address of the principal office of the Limited Liability Campany js: - <

782 N.-W. 42nd Avenue, Suite 200, WMiami, FL 233126 JJ’}_?;\/;_ ’5’&
ARTICLE INf - Registered Agent, Registered Office, & Registcred Agent’s Signature: > %, 2

. : 03,

The name end the Florida sireet address of the registered agent are: ’%‘?{/p

Francisco J. Orbega

Name .
5800 S5.W. 73rd Btreet, Snite 205
Florida stozst addrass (P.O. Bax NOT neceprable)

Miami FL_. 33143 o -
City, State, and Zip

Having been named as registered agent and to accept service of process for the above siated limited
Habitity corpany of the place designated In this certificate, I hereby accept the qppoiniment as
regisiered agam and agree (o acr in this capacity. | further agree to comply with the provisions of all
shatutes refating to the proper and complete performance of my duties, and J am familiar with and
accept the obligations of my position 3 registered agent as provided for in Chapter 608, F.5,

Hagisterad Agent's Signature

Axticle TV - Management (Check box if applicabla.)
ﬁ?‘he Limited Liability Company is to he managed by one manager or more managers and is,
thereforn, 8 manager - managed campany.

{An addltmmwxm effective date is requested)

Signimres mber or an authorfzed representative of s member.

{In sccopdadee with xection 508 408(2), Flundv. Statutes, the exeeution
of this document constitates an a¥firmation under the peaaliles of pedury
that the focts stated hemm are tre.}

Leonardo Carlos Ortega
Typed or printed names of signes
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