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ARTICLES OF ORGANIZATION ”;. E D
FOR
FLORIDA LYMITED LIABILITY COMPANY 704 00T -, o i g
ARTICLE I - Name; SECRE
The name of the Limited Liability Company is: TaLLAR E‘égg{g}i L3 gg;%vA
LAM PROPERTIES, LI.C

ARTICLE Y1 - Adiress:
The mailing address and sueet address of the principal office of the Limited Liability

Company is:

Frigeipal Office Addyess: Al Aress:

9240 5w 72" STREET 9240 SW 72" STREET
SUITE 202 _SUITE 202

MIAML FLORIDA 33173 MIAMEL FLORIDA 33173

ARTICLE I - Registered Agent, Register Office, & Registered Agent's Signature:
The natpe and the Florida street address of the registered agent ore:

GUILLERMO PEREZ, ESQ,

Name

9240 SW 720
Florida yireet addiross (P.O, Box NOT accapiable)

MlaMl, FLORIDA 33173

Ciry, Statc, and Ziy

on .

Having been neanad ay registered ogent ond 10 accept service of process for e above scared
Hrmiited fabilify company at the pluce designated in this cerrificate, £ Reveby accept the
appointatent ar registerad agent ond agree to act in this capacily. ] farthsr agree io comply with
the provisions of all siatutes relating 1o the propey ond complets performonce of duies, ond I am
JFemilice with and acoept the cbligativns of mp position ns registered agemt as provided for in
Choptzr 508, Florida Srarutes.

- " Regiswred Agent's Signature ' .
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ARTICLE IV ~ Manager(s) or Managing Member(a):
The name and address of each Manager or Managing Member is as follows:

Tifle: Name and Addregs:
“MGR" = Manager RN .
“MGRM" = Managing Member o : Tifﬁiﬁégg Eﬁi“f g’g%;
: ;
Wg %
BUITE 202
MIAMI FLORIDA 33173
MM - LILAN L g EREZ
2240 SW 72 STREET
SUTTE202
MIAML FLORIDA 33173
{Use attuchment if necessary)

NOTE: An additienal article must be added if an effective date is requested,
REQUIRED SIGNATURE:

mmu of & member or on authorized reprasentativa of & meovber,

{In accordancs with section S0RA0B(3), Florida Sanies, the sxecution
of this docwinent constitutes an affinnation under the pemaltins of peury
that the Inots soatad hevein sre troe.)

GUILLERMOPEREZ
Typed o printed nacne of sigied

Filing Fees:

$100.00 Filing Fee for Anticles of Oyganizetion
$ 2500 Designation of Ragistered Agemt

§ 30.00 Certificd Copy (Optional)

§ 500 Cerdificaie of Statucs (Optional)




