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@ ARTICLES OF ORGANIZATION FOR FLORIPA LIMITED LIABILITY COMFANY

ARTICLE I - Nawe:
The nare of the Liraited Liability Company is:

SIDONIA VIEW BOLDINGS, LLC

ARTICLE I - Address:
The maiting address and strest address of the principal office of the Limited Liability Company

is:
201 Alhambra Circle, Suite 502
Coral Gebles, Florida 33134

ARTICLE III - Registered Office, & Registered Agent’s Signature:
The name and the Plorida sireet addvess of the ragistered agent are:

Mannel b Arvesw

Name

Z01_Athambrs Circle, Sgite 502 )

Florida street address(P .0, Box NOT accrptable)
————Lorai Gobles, Florida 33034

City, Stwate, and Zip
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Having been named as registered agent and 10 arcept seyvice of process for the above stated =
Umited liability company at the place dezignated in this certificate, | hareby accept the

appomfment as registerad agent and agree to acl in thiy oapacity. I frther agreg to coteply mﬂ&
the provisions of oil statwtes relating to the proper and complete performance of my duties; a{mi I
am familiar with and accept the obligations of my position as registered agent as provided fo?"zn

Chapter 608.F.5. ‘ T

37y

ARTICLE IV - Management (Check box if applicable.)

Signatre of 2 muaw&dﬁmw member.

{In accordance with section 608.408(3), Florida Stututes, the execution of this affidavil constitmes aad affinastion
vagder the peoaltics of pexjury thur the facts stated herein are tus.)

DManael M. Avvesn

. Tvned or trinted name of signez
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