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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The uame of the Limited Liability Company is:
ALAQUA 638, LLC

ARTICLE JT - Address:

The mailing address und streetl address of the principat office of the Limited Lisbility Company is:
Pringipa 2 Muiling Address:

11581 NW 66 TERRACE 11581 NW 68 TERRACE

MiAMI, FL 33178

nALaMI, FL 33178

ARTICLE Il - Registered Agent, Registered Offive, & Registerad Agent's Signature:
The name and the Florida street address of the registered agent are: '
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NELSON M SANCHEZ >
o
Name f.rg,q;
=
11581 NW 58 TERRACE Den
Flotidn strect address (P.O. Box NOT accoptabls) 2 2
=m

MIAMI, PLORIDA 33178
City, Sute, and Zip

Having beer npmed as registered agent and 1o accept service of process for

company o the pluce designated in this certificate, I hereby accepi the appgifitment as registered agent and

stated limited linbitity

agree o act in this capactly. T further agree to comply with the provisions &F all statutes relating to the proper

and complete performancy of my duties, and I am familiar with gnd accépt the ghligations of my position as
regiyiered agent o provi

igfeld fur in Chappér 608, Florido Stotutes.,
/b |

" f “Registored Agent's Signamre
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ARTICLE 1V- Manager(s) or Managing Member(s):
The natne and address of each Marager or Managing Metgber is as follows

Title: Name and Address:
“MGR" = Manager
"MGRM" = Managing Member
. MANAGER NELSON M SANCHEZ
11581 NW 68 TERRACE
MIAMT, FL 33178
MANAGER RAFAEL J VECCHIO
11561 NW 68 TERRACE
MIAMI, FL 33178
_MANAGER MIGUEL A SANCHEZ o
118581 NW BB TERRACE
MIAMI, FL 33178
MANAGER OLIMPIADES E SANCHEZ
A o 11531 NW 68 TERRACE
_ - ) © MIAML FL 33178
(Use attachment if necessary)

NOTE: Aun additional article must be = .d'd if an effective da)
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REQUIRED SIGNATURE: / oA =
ey e
i
A
Siguature of & member o 2a authorized represcutative of 4 mémber, 23«
hg
{In aecovdance withgection 608.408(3), Florida Stasutes, the sxscution =3
of thiz docuwent itutes an affinrstion under the penaltics of pedury prnd
that the facts stated horein are true.)

NELSON M SANGHEZ
Typed or printed name of sigree

Filing Yees:

$100.08 Filing Fre for Articles of Orgenization
$ 25.60 Dosigoation of Repistered Agsat

$ 20,08 Cortifted Copy (Gptiomal)

$ 506 Cortificate of Stutay {Optionaly
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(Altachment)

MANAGER

H 04000048 745

NELSON J SANCHEZ
11581 NW 68 TERRACE
MIAM]I, FI, 33178
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