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JAMES A. MOLANS o

ATPTORNEY aT Liaw
. 35901 5.W. 74 STrERT, SUITE 400
SorTin Mi1aMi, FLoripa 33143

{305) 6668-0243
Fax {305) 284.9387
Yo1rcg MaiL (305 957-9600

April 3, 2003

Florida Department of State
Registration Section
Divigion of Corporations
403 East Gaines Street
Tallahagsee, Florida 32399

1

RE: B5AN GABRIEL SHOPPING CENTER, LLC

Dear Secretary of State:

Enclogsed please find the Articles of Organizatiogafor E%
the above referenced company to be formed. Also enclogéd 1&-

TIRRET

my check in the amount of $3160.00. ;ﬁ? 2 —
S5 ;
Please form SAN GABRIEL SHOPPING CENTER, LLC, as § o= o

Florida Limited Liability Company. After its formatlon,
pléase return a Certified Copy of the Articles of

Organization and the Cértificate of Status to me at the
above reférenced address.

If you have any guestions or comments, please contact
my office at the above referenced address and telephone
number. Your continued cooperation with my office is ' -
appreciated. - _

ruly your

8 A. Mola . : o :
JAM: alm

Enclosure -



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

S5AN GABRIEL SHOPDING CEMNTER, LLC.
ARTICLE IT - Address:

The mailing address and strect address of the principal office of the Limited Liability Company is:

5801 S.W. 74th Street £400

ARTICLE i - Registered Agent, y

egist'ergd B%cefgiﬁjgfstg%d R%%!ﬁ;gs Signature:

The name and the Florida street address of the registered agent are:

SJBMES A, MOTANS

- o
- AL

Name - 'ffg ©2

5901 5.W. 74th Street $400 ol T =

Florida street address (P.O. Box NOT acceptable) L s r-r

iz, - L

South Miami, FL 331437 . ;m; =z O
City, State, and Zip ré- el

—

Havfné been named as registered agent and to accept service of process for the abovestated itmited
fiability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. I further agree to comply with the provisions of all

statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of nmy position as § ide
vz '

e L Lt
, Ragistersd Agent's Signature

Article IV - Management {Check box if applicable.)

{"] The Limited Liability Company is to be managed by one manager or more managers and is,
therefore, a manager - managed company.

(An additional article m added if an effective date is requested)

- / ﬁ L Z B
Signsture of 2 member or an autMpresentaﬂve of a member.

(In accordance with section 608.408(3), Florida Statutes, the execntion

of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

&
ot

MARISCOI. RODRIGUEZ L ;
Typed or printed name of signes -

Filing Fees:

£180.00 Filing Fee for Articles of Organization
$ 25.90 Designation of Registered Agent
- % 30.00 Certlfied Copy (Optional)
$ 5.00 Certificate of Status (Optional)



