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ARTICLES OF ORGANIZATION
FOR
KENDALL LAND DEVELOPMENT, LL¢'
The name of this Limired Liskility Compeny (*Cotgpany”) shalt be:
Kendall Lard Developmens, LLC
ARTICLE I - ADDRESS

The

iling addvess sl stxoet address of the Coropayy is: 2901 SW § Street, Suite 204
Minmi, Florida 33135, ’

ARTICLEI. - DURATION

- mmufﬂmmmmmummm dissolved scconding to

ARTICLEIV. - MANAGEMENY.

The Company Is to be mxesaged by: a manger or mansgers and the name(s) and addresscs
of, such mapager is:

Matip Caparros, Je.
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CERTIFICATE OF DESIGNATION OF
OFFICE

REGISTERED A
PURSUANT TO THE PROVISIONS OF SECTION 608415 OR 602.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABHITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA,

Themeafmeﬁnﬁﬂﬁabﬂitymyk:
Kendalt Land Development, LLC

The name and the Florida street address of the registered agent ave:

o
JOSE R. BOSCHETTI
RAME

2001 SW 8 STREET, SUTTE 204
Flotiie ttnet address (P.0. BOX NOT, AOCEFTABLE)

CITY, STATE AND IR

Hoving been nomed s regiziered oger? and to ooeept pevvice of process For the above #iaad [imited Hobilly
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