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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY OF

PALAHACH & CRUANES, LLC % %,

ARTICLE1 "Z;»

The name of the Limited Liability Company shall be: PALAHACH & Y o

CRUANES, LLC - | . %
ARTICLE I

The Company is organized for any legal and lawful purpose for whicha
limited liability company may be organized pursvant to the Act.

ARTICLE 111

The mailing address and street address of the principal office of the Limited
Liability Company is: 2655 LEJEUNE ROAD, SUITE 1108, CORAL GABLES, FL

33134.

ARTICLEIV

The name and the Florida street addreés of the registered agent are:
CARLOS CRUANES, ESQ., 2655 LEJEUNE ROAD, SUITE 1108,

CORAL GABLES, FL 33134,
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CERTIFICATE OF DESIGNATION gy, >, <<°<)
REG(STERED AGENTIREGISTERED QFFICEMEMBER/REFRESENTATVE, 7 o
Mﬁ %‘%%0 “
P Y]
{Name of Company) G
K7

Having been named as registerad agent arx o accept service of procsse for the above
stated Limitad Liability Company at the place designated in the articies of organization, |
herehy accept the appnintment ax registersd agont and agrae to act in this cepacity. |
further agree to comply with the provisions of all statutes relafing 1o the gropee sod
compiste performance of my dutles, and { am famifar with and acoapt the obligations of

my poxsltioh as registered agent.

G,rés Qﬁﬁﬂ/ﬂ&;

Signature of a member or an authorized representative of a member,

(I accordance with section §08.403(3), Florida Stanites, the execution of this dormnent
constituteg an affiomation under the prnaities of perjury that the facts stated herein ace tus.)

AJS &’ UAahreS

Typed or printed name of signee

Y

HOROCDI355S

£B-50°d
£5:87  EPB2-1Z~Adu



