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To whom it may concern: B D
This is the requested information to accompany the Articles of Organazation A N
For Florida. o ST D
PAULINE CARTER B
12000 SW 135 TERRACE
MIAMI, FLORIDA 33186

303-233-53384
305 903 3015 CEL{(EMAIL CART12344@AO0L.COM)
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ARTICLESOFORGANIZATION FOR FLORIDA LIM ITED L]I-\BIILE,‘;’M‘COM PANY
L 1 :-’_.f -—q p 2: {]0

ARTICLE I-Name:

The nam e of the L in frd Lisbility C om pany is: e s e T

T

v lies

Pc Rens, EsSTATE GROuFP LLC

ARTILE IO -Address:
Them ailing addmess and steetaddress of the principal office of the Lim ited Liisbility Com pany is:

PrincipalQ ffice A ddress: M ailing Address:

J2ope S S TeR 2000 SW 3¢ TER
_ Miami M 1

__PLORIDA  33TI¥L FuLotiba 331¥%b

ARTICLE TII-Registerad Agent, R egistered O fiie, & Regisered Agent’s Signatare:
The nam e and the Florida steetaddiess of the myisterd agentam:

Paulive D CaeTER,

Nane

J2.000 SW BY T&k&k

Florda steetaddress (PO .Box NO T acceptable}

Miany n 3319

Ciy, State, and 2 ip

H aving been nam ed as registered agentand o acosptservice ofprocess Hrthe above sated lin ied
liability com pany atthe place desinated i this certificate, Thereby acoeptthe apponimentas
g istered agentand agree o actin this capacity. T firtheragree tp coanply w ih the provisinsofall
satutes relathg o the proper and oom plete perfom ance ofm y duties, and Tam £m lir with and
acoeptthe cbliations ofin y positon as registered agentas provided Hr in Chapter 608, F S..

Registersd A gent’s Signature

CONTINUED)

Paplcf?




ARTICLE IV-M anager(s) orM anagingM an ber{s):
The nam e and addiess ofeach M anagerorM anaging M an ber is as follow s:

A
T ite: Nam e and A ddress: . =D
"™ GR"=M anager 7
"M GRM "=M anaging M an ber T P,
M, & vt R ,?: f;’o
Datelay MEE e
Jrop® S R pEal Y G
Miasmi Ft-__3X1 84 Sl
{J se attachm ent ifnecessary)

NOTE : An addiionalartilem ustbe added ifan effective date is requested .

REQUIRED SIGNATURE:

AP~

Signature ofam em ber or an authorized representative ofa m em her,

{In accortance w ith section 608 408 (3), Florida Statutes, the execution
of this docum entconstitntes an affim ativn under the penalties of perjuzy
that the facts stated hemin are tnie )

_PAutive D (A€ TE.

Typed orprnted nam e of signee

Filing Fees:

$125.00 Filing Fee for A rticles of O rganization and D esignation
ofR egistered A gent

$ 3000 Certified Copy O ptional)

$ 500 Certificate of Status {0 ptonal)
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