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ARTICLES OF ORGANIZATION FOR

FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name of Limited Liability Company: : -

( CORAL SPRINGS ESTATE TOWNHOMES III, LLC
ARTICLE H - Mailing Address & Street Address of Limited Liability Company:

-

Address: 1701 W 37 8T, #17
City, State & Zip: HIALEAH, FL. 33012

ARTICLE I - Reglistered Agents Name, Office Address, & Registered Agent’s Signature:

JUAN E, PUIG
Name

1701 'W 37 8T., ¥17
Addms {£.0. Bax NOT Acceptabic}

FL. 33012
c.jity;sAHt’ate, Zip

=]
Having been named ax rtfl‘.vtervd agent and to accept service of precess for the above stated limited Rabifity cofpa
the place designated tn this certificete, T here

=,
T
&y decepl the appoiniment as reglstered agend and agree lo
acliy, I farther agree io comply with the provisions of all siatuies relating to the proper and complete performarn
af my dutley, and I gm familiar wit,
Chaprer 808, F.

In ,%r
nd aceept fhe obligations gf my position as registered agent as provided for 15"
. § e
/ = 2«
. s Signagdre Date: 5-25-04 < 2z
- b 7 ) N .__a_,
Article IV - Mnnagement (Cheek box if agpﬁcahie.) -
- [ TheLimited Liability Company is to bé managed by one maw?j;ar or mors managers and is, :
therefore, 8 manager - managed company. Specify name & address(es).
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3- - = = T:
.or an nuihopied representative of & nuembern,
wigeFectton 408,403, Florlda Statuivs, the exocution
Dociunent o teg an qfftremation uider the penatties af perfury
TR facts stoied Kerain are trice. ‘ _
. JUANE.PUIG T
Typed or printed name of signee
HO4-114537

Frepared By: Ace Indusiries 54 NW 11" Street Miami, Florida 33136 (305) 358-2571



