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ARTICLES OF ORG&WAHM &9 I 6_6

%245 PINE TRER, L.L.C.
A FLORIDA LIMITED L{ABILITY COMPANY

ARTICLE 1-Mayge:
The orme of the Limited Liability Company f5:

5145 PINE TREE, L.L.C.

ARTICLE 11— Address:

The mailing addtess and street addioss of the principal office of the Limited Tiability
Company is:

11301 8.W, 74 AVENUE
PUNECEEST, FL 33156

ARTICLE —{{L-
Registered Agent, Registered Office, & Reglvtered Agent's Signature:

The namt and the Florids sirest addrass of the mgistuu&éml is

THOMAS G. SHERMAN, E5Q., P.A.
218 ALMERIA AVENLE
CORAL CGABLES, FLORIDA 32134

ARTICLE TV
FURPUSE

The Hmnjted Hability coanpany shall have the authority io engags in any activity or
business permitted onder the laws of the Uniwed States and of the law of the Stateof
Florida, and the law of any other jurisdiction wherein it may conduct buginess. This
lispited Hability company may conduct business within or without the State of Florida
anywhere in the world that it may so seleet.

ARTICLE V¥
VOTING

“otes of the members shall be in proportion to their eontributions to the capital of
the fimited Liability company as adjusted frera time 1o time, to properly roffect any

additional contribwions or withdmwals of Capital by the members. B
ARTICLE VI- L
Maonagement (Check box if applicable) o _
The Limited Liability Company is 1o be mansged by one manager or morc e
ma.uagcn and is, therefore, 2 manager-tanaged company. e
= 5 ',
X The Limited Liability Company {5 to be mubaged by its members and s, § I

therefore, a member-niansged company:
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ARTICLE VII
MEMBERS

The: managing Members of the Limited Lisbility Company are:

1. Bruce Anglin
1130 8%, 74™ Avenne
Pinecratt, FL 33156

2. Maria T. Howard
8911 Abotr Avenue
Burfeide, FL 33is4

3. Isidro Almirall
9953 5.W, 125 Torace
Miami, FL 33176 . -

4, Jorge Almimli
101} S.W, 138" Stree
Miami, FL 33175

5. Iose Almirall
A00-937 Sirnet
Sucfride, FL 33154

6. Roger Ring
501 539 Streey
Surfide, PL 33154

Print Name: Thomas G. Sherman
Authorized Represeqtative of 2 Momber

{In zecordance with section $03.408(3}, Flovida Striutes, the execution of
this docurnent constitates an 2ffiemabion under the penaities of perjury thas
the facts staicd borein sre true,}

Huaving been nomed as registered agent and io accepl service of provers for vhe above 3
surted imited fiabilicy company ot 1he place designated in this certificale, [ herely aocept T

she appointment oy reglistered agent and agree 1o act (4 iy copacily. T further ogree to
comply with the provisions of ail tes reluting to the proper and complete Cf

performance of my duties, and iiiar with and accept the obligations of my ’
posttion as registerad agent ed for in chuplor G058, F.5.

- 7 .
THOMAS G. SHERMAN, BSQ,, 7.4, =
REGISTERED AGENT'S SIGNATURE
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