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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHIFY OMYARYS TaTe

ARTICLE I - Name:
The name of the Limited Liability Company is:

BONANZA DEVELOPMENT, LLC

ARTICLE 11 ~ Address:

The meiling address and street address of the prineipsl office of the Limited Lisbility Company is:
Printipal Offce Address: Mailing Address:

20877 NE 32 AVENUE 20877 NE 32 AVENMUE

AVENTURA, FL 33180 AVENTURA, FL 33182

ARTICLE YII - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida strest address of the registered agent are:
JACISES J. FRANCO '

Nume
Z0B77 NE 32 AVENUE
Florida streer addrsss (PO, Box NOT acoeptable)

AVENTURA pp, 33180
City, State, and Zip

Heving been nomed ox registered agent and fo accept service of process jor the above stated Bmized
liability company at the place designated in this certificats, I hereby occept the agpointment as
registered agent and agree to act in this eapacity. 1 further agree o comply with the provisions of all
stamtes refating to the proper und complete perf! ce of my duties, and I am familiar with and
aceep! the obligations of my position ay regisigred agent as provided for in Chaprer §08, F.5..
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ARTICLE IV- Manager(s) or Managing Member(s):
Tht name and address of each Manager or Menaging Member i5 as follows:

FILED

Title: Name and Address: 00 N 1y Pz
\MGR” = Manager SECRETA
[ ] R o R\{ GF S !
MGRM" = Managing Member TALCANASSEE, FLOR!
MEGRM ~ MOISES J. FRANCO
20877 NE 32 AVENUE
AVENTURA, FL_ 33180
{Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

Signators of a membef or u’i:arized representative of & member,
{In accordance with ssction ;Kﬂi@),%ﬁ g Shatutes, the execution
of this decurnent eonstitutes an affirmation vader the penalties of netiuty

that the facts stated herein are trus.)
_ MOISES J. FRANCCO

Typed or printed name of signee
Filing Feex:
$11%.00 Filing Fat Tor Articles of Drganization and Desigaation
of Registerzd Apent

$ 30.00 Certified Copy {Optional)
3 500 Certificate of Statuy {Optional)
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