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ARTICLES OF ORGANIZATION = v
FOR . 2
FLORIDA LIMITED LIABILITY COMPANY c.‘[('f";( % L
(1’\»:’,‘--
ARTICLE Y - Name: ‘ch;\%': £
The pame of the Limited Liability Company is: %Té_ %‘Q
Casa Roca, LLC D
e

ARTICLE XI - Addreas:
The mailing address and street address of the principal office of the Limited Liability Company is:

rincipal Offic i Mailing Address:
13005 Keystone Yerracs, island #5 13005 Keystane Termacs, Istand #5
North Miami Beach, FL 33181 Nerth Mizni Beach, FL 53181

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent®s Signature:
The name and the Florida street address of the registercd agent sre:

Justn Monrow

Name

13095 Keystona Temaca, [siand #5
Florida strect sddness (.. Box NOT acceptable)

North Miswni Beach, FLORIDA 33181
City, State, sod Zip

Having been naomed as registered agent and to aovepe service gf pracess for the above sited Lmited liabiily
comgpany of the place designated in this certificale, 1 hereby accept the appointment as registered agent and
agree to act in this oqpacity. Ifurther agree fo comply with the provisions of ol siciutes relating 1o the proper
and complete performance of my duties, and‘I o fmnilicr with and accepx the obligations of iy position as
registered agent as, d Jor in Chapeer 808, Florida Siatutes..

Repistered Agoot”s Signainre
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ARTICLE IV- Manager{s) ox Managing Member(s):

The name and address of cach Manager or Managing Member i as fHllows:

"MGR" = Manager
"MGRM" = Managing Member

MGRM

MGRM

MGRMW

MGR

(Use antachment if necassary)

NOTE: An additional article naust be added if an effective date is reqguested.

REQGUIRED SIGNAYURE:

770 777 209«

854 217 8843 p.a
w. =
. 2
=7 9
., e Y
Name apd Address: ‘;.'.-" @
—= vLob
> - e
UL >
S o O
Justin Mormw o
13095 Keyntone Terracs, lsland #5 “Th
North Miami Beach, FL 33181 S5 o
22 ©
Radesl Ludano %;%?

13008 Keaysions Tecraca, isiznd #5

North Milami Bsach, FL 33181

Gustavo Barrem

S22 Tulip Gircle 3

Wasdon, FL 33327

Cleudia Heneo

2044 Pompeil Court

Weston, FL 33327

Siﬂm?ofsnﬂnbaru'u--md reprosentsive of 3 mesaber,
{In sccondance with yection 6684083}, Floride Statuies, the evocevaion
constitutes an s nmuti

of this docament

on wder the ponaities of perjury

that the facls statad havein sre truc,)

Jusalin Morrow, Authorirsd Representative

Typed or printed orene of signee
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