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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LEABILITY COMPANY
ARTICLE I - Name:

The name of the Ligued Lishility Compeny is;  2etkeley RE-GRM 110

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Lizbility Company is:
9240 Sunaet Drive Suire 100 Higmt, Plorida 33172

ARTICLE 111 - Reglitered Agent, Registeved Office, & Registered Agent*s Sizaature:

The name and the Flogida street address of the registered agent are:
Muria Ferndnder Valle, Esq,

Name
. 1057G M. W. 27 Stresi Dot 103

- Floridl vroes Address £P.0, Box MOT sezeptable}

¥ani FL_ 3m72
City, Swate, and Zip

Having deen named of registeved agent and to atcept service of process for the above staved limiied
Labillp) campany at the place designated in this certificate, 7 héreby uccept the appointrent ar
regisierad agent and agree 1o qot in this capacity. T further agree o comply with the provistons qf afl
Slatries velating 1o the proper and complete pesformance of »gy duties, and I an fomilior with and
accepe the obiigations of niv pas deg

£t of z member 0F 1n authorized represenintive of & Temlber.

{In aceardance wid seetion 608 40803), Florids Stantes, the sweculion

of thiy decunent capstitites an sffinTation undes the nomdiie ]
that the facts ptated horain are e} gemelies of peoey

Mariz Fermandez Valle
Typed ot prated name of signes

5260.00 Fillng Fee for Aticler of Qrgaltization
1 35,00 Dexipration of Registerad Agent

§ 30.00 Certified Copy (Dptionxl)
3 B.00 Certificate of Statns {Optional)
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