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ARTICLES OF ORGANIZATION FOR A FLORIDA

LIMITED LIABILITY COMPANY
In complisnce with Chapter &08,F.S. -

N -
7%,
ARTICLE ILNAME PO
‘%,’c,; ?’\ <.
Tha neme of the Limited Lisblity Company In: '*},";: (P <(O
T
Bia LLE e, B,
Cﬁ o a
ARTICAE Th: Addoans Nz
-+ )
G
The maliing address and street address of the principal office ofthe Limited ) C?;',
Liabllity Comnpany i5: AN
7329 Monace Street

Corm! Gables, Flioride 33143

ARIICLE II: REGISTERED AGENT, REGISTERED OFFICE & REGISTERED AGENT
SIGNATURE
The name and the Flaride strest address of the registerad agent are:

#aria dal Pilar Antorcha

7329 Monaco Street
Corsl Gables, Fiorida 33143

Having bsen naned as registered agent to accept setvics of process for the akove
stated dAmited Habllity company at the place degignated in this cartificate, 1 hareaby
accapt the apptintmeant ss nagistared agent snd agrea o St In this capacity, I
further agrss to comply with the provisions of aif statutes relating tc tha proper
and comnplece performance of my dutles, and [ am familisr with and accept the
obligations of my position ag registered sgent as provided for In Chapter 508, F.5.

e PPt

Mariz dei Pilar Antorchs [/ Reglstansd Agent’'s Rignsture

ARTICLE IV; MANAGEMENT
Tha Limited Leblity Company 13 to be mansged oy membars end is, thersfore,
fMamber Mansged Company.
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ARTICLE Vi MEMBERS (optional

MEMBER:

Gustavo R. Antorcha

7329 Monaco Street

Cora! Gables, Florida 33143

MEMBER:

Maria del Piler Antorcha
7329 Monaco Street

Coral Gables, Florids 33143

MEMBER:

Gustavao E. Antorcha

881 Ocean Drive - SE

Key Biscayne, Florida 33149

Country3: USA

MEMBER:

Adriana R. Antorcha

881 QOcean Drive - 9E

Key Biscayne, Florida 33149
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HO3 QBOR2IN3Y S

Signature of a member or an authorized representative of a member

{In accordance with section 608.408{3), Florida Statutes, the execution of this
document constitutes an affirmation under the penalties of perjury that the facts

stated herein are true.)

Gustavo R. Antorcha

1102 00022958
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TC THE PROVISIONS OF SECTION 608415 or 608507, FLORIDA

STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND

REGISTERED AGENT IN THE STATE OF FLORIDA.

i. The name of the Limited Lisbility Compaay is:

< % -
FALCON YOUNG PINES COMMERCIAL, LLC s u%; SO
' o -~
S ¥
2. The name and the Florida street address of the registered agent and office are: % i P (%
-
ho 7
Gary N. Gerson R %
1645 Palm Beach Lakes Bivd. 2 ,?cg@ 2,
Suite 1200 G ©
West Palm Beach, Florida 33401 ’%%

Having been named as regisiered agent 10 accept service of process for the above-stated limited
fiability company, af the location designated herein, I hereby consemt to and accept the
appointment to act in this copacity, acknowledge that I om familiar with and accept the
obligations of a registered agent and agree to comply with the laws of Floyida applicable thereio.

Jayy/a

Gary N. Tj’ﬁn, Registered Agent
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