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Angel M. Garcia-oliver, P.a. §5?; -~
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Suite 302 > in

268 Giralda Avenue
Coral Gables, FL 33134

DOMESTIC FILING

NAME : 1352 TWO MARIAS, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATICN
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
__ CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Sara Lea - EXT. 1114 .
EXAMINER'S INITIALS:



Mar 31 03 07:17p Angel M. Garcia-0liver (305]) 445-7782
a‘} oo

* ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Liability Company is;
1352 TwWOo MARIAS, LLC
ARTICLE I~ Address:
The mailing address and street address of the princeipal office of the Limited Linbility Company ix;

1111 Crandon Boulevard, Apt. €-1002, Miawmi, Florids 33140, c'%

e

ARTICLE LI - Repgistered Aprent. Repistored Office, & Registered Apeni™s Sipnafu

The name and the Florida stregt address of the registered agent are: G

Angel M. Garcia~-Oliver, ®.A. (TN
- R,
Name iy

269 Giralda Avenue, Suite 302 - %,

Vlosigu street address (PO, Box NOT accepluble} 7%

Coral Gablos _FL 33401
Ciry. State, and Zip

Huving been naned as regivtered agent and to ucoept service of process for the above stuted limiled
liability company at the ploce designated in this certificare. I hereby aceept the appointment us
resitered geent and agree fo aof in this capacitv. 1 firther agree to comply witle the pravisions of all
stulutes refuting to the proper and complete perfarmance of my duties, and [ am familiar with and
ugeep!t the obliguiions of my pusition as registered agent as provided foir in Chuprer 608, IS,

Angel M. Garcia=-Qlivex, P.A.

Byi, e TS L o

Reaistered A}-,an'.’s SipEmagure

Article 1V - Manapgement (Check box if applicable.)
[] The Limited Liability Company ix to be manuged by onc mungger of more munayers and s,
thetelvre, & manager - manuzed company.

{An additional article must be added it an effective date 1s requested)

e . .
Signature of o menuber or ;llulmr‘gm'd reproscnsative of o member,

([a secordance with sceton 608,408(33, Florida Stutules, the execution
of this document cunstitutes in afTimution ander the pendlties ol pegjury
that the thets shided herea e ue)

Angel M. Goarcia-Oliver, Esq.
Typed oF printed neome ol sgnee

i Eepy:

FL00.00 Filing Fee for Articles of Quganization
$ 25.00 Desipgnacion of Registered Agent

¥ 30,00 Certliied Copy (Optional)

5 5.00 Certifieate of Ntatus (Oplional)



