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ARTICLY I - Mame:

The name of the Limited Lishility Company is:

FLAMINGQ COVES HQOMES: L.L.C,

ARTICLE IT - Address:

The malling address and the sireet address of the principal office of the Limited Liability
Company is:

13200 SW 128 8.
BLDG, G
Miawmi, Florida 33186

ARTICLE ITE - Duration:

The Limited Liablity Company shall bave perpetual duration.
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SELHLTARY OF STATE
TALLAHASSEE, FLORIDA

ARTYICLE IV - Members With Interest in LLC:

The pames and street addresses of the Members of the Liotited Liability Company are as

follows:
Name: Address:
SANCOSME INVESTMENTS, INC. 132008 SW 128 8T.
A Florida Corporation BLDG. G
Miami, Florids 33186
JYH GROUP,INC. 10254 NW 57 Terrace
A Florida Corporation Miami, Florida 33178

ARTICLE V - Mapagement:

The Limited Liability Company is to be managed by its members and the name and address
of the managing member and its title is as follows;

Name: Pasition; Address:
BANCOSME INVESTMENTS, INC. MANAGER 13200 5W 128 5T.
4 Florida Corperation BLDG. &
Miami, Florida 33186
2
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ARTICLE VI - Menthers Rights to Continue Business:

The vight of the remaining members of the Bmited lability company {0 continve the business
ox the death, retirextent, resignation, expulsion, bamlvruptcy, or dissofution of a member or
the occuxrence of sury other event which terminates the contioued membership of 2 member
i the limited Kability company shall be as set forth in the regulations afiopted by the
members of the limited Kability company.

SANCOSME INVESTMENTS, INC.
dm, Corporation

STATE QF FLORIDA ) S8
1588
COUNTY OF MIAMI-DADE)

BEFORE ME, the andersigned officor(s), duly anthorized to administer caths and
take acknowledgements, personally appeared this day LEOPOLDO BELLON as President

£ COSME INVES NTS, INC,, Organizing Membex who is personally known or
mesdifed 15 as identification and who executed the

foregoing Articles of Organization and who upon first heing duly sworn on_nalde and
states that he executed the same for the purposes faerein eypréssed, gondy day of
Nfarch, 2003,

My Comnnission Expires: ida at i.arge

HO3000106376



T M AGE 5
~07- : LAZARUS CORPCRATION ‘FAX.3052201440 P

FILED

034PR -8 AH T:55

CeLitt | ARY OF STATE
DAL AHASSEE, FLORIDA

CERTIFYCATE OF DESYGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECYION 608.415 or 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMIYS THE
FOLLOWING  STATEMENT IN DESIGNATING THE  REGISTERED
QFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the limited liability company js: FLAMINGO COVES HOMES, L.L.C.

2, The name anud address of the registered agent and office is:

JUAN E. FIGUERAS
7050 W 86 Avenue
Miami, Floridz 33143

Baving heen named as registered agent and to accept service of process for the abave stated
Iimited liability compasy at the place designated in this certificate, I hereby accept the
appointment of registered agent and agree to act In its capacity, J further agree to comply
with the provisions of all statutes relating to the proper and complete performance of my
doties, and I am familiay with and aceept the obligations of my position as registered ageot.

g Sofo . gz o
E. FIGUERAS, z@mm Agent (Date)
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