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ARTICLES OF ORGANIZATION “??( o < <<’_,
FoR e, %
FLORIDA LIVITED LIABILITY COMPANY Yy e, G
. AT 1
ARTICLE [ - Name: ; < ‘?f:}f 2,
The name of the Linvited Linbility Compuyny i’ 04 S
Lamgi Developers, 11C o i
|
ARTICLE Il - Address: :
The matting addross and streel sddrers of the principal office of the Limited Liability Company is:
Principgl {Miice Addrass; , Maigjugé Addregy:
t
15460 NVY 83rd Place 15460 NV 83rd Place
Miami, FL 33018 - piami FL 33018

b

ARTICLE UIT « Regletered Apent, Hegistered Office, & Rngis;kercd Agenss Slonature:
Tho name and the Florida streot address ot the repistered agent age:

Mr. Eduarde Villafane :
Maume i

15460 NW 83rd Place ' L
Flosits straet address (PO, Box NOE scucpble)

Miamt, FL 33098 FLORINA
Lity, Blate, and Zip

Having boen numed ax registeved agent and 1o accept servive of provess for the abave steted limited Haliility
company af the place devignared In this certificate, [ hergby acoepr the appointment ar registered agent and
grres fo oot inthis cupsqeity, 1 firther agree to comply with the provislons of oil statwtes relating 1o the propey
and complate perfirmance of my duties, and { am familior with and occept the obligations of oy pasitior ag
registered aeent as provided for in Chapter 84, Ffarx'zfa Statutes.
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ARTICLE 1V- Manager(s) or Managing Member(s): |
The parme and addeess of exch Mansger or Managing Member iz as follows:

Title: Name ajd Agd@&i-
"MGR" ~ Manager :
TMCRM" = Managing Membuy

i
MGR Mr. Eduardo Villafane:

15460 NW BId Place

Miami, FL 33046

P . ¢
——

{Use attachment if nocessary)

- NOTE: An additional article muyt be sdded if an offective ('?ate is requested.
REQUIRED SIGNATURE:

e'
‘ . i o L
Signatare sf w member or an al::?lﬂm ifytative of 2 micmber.
;
reiance with seation &0%,404(3), Florida $intwius, theigrocution

<ocuttent contilutes ap afrpstion undor the pt:naﬂiﬂ.f's of patjery
tht the faete stated Berein arc trun.) i

Mr. Eduardo Villafana
Typad ar prinfed name of sizace

|
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¥ 30.08 Certificd {lapy (Optional) t
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