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ARTICLES OF ORGANIZATION POR FLORIDA LIMITED LIABULITY COMPANY
VILLAGE OF BILTMORE, LLC

ARTICLE I - Name:
The name of the Limited Liability Company is: Village of Biltmore, LLC

ARTICLE II - Address: o
The mailing address and stveet address of the principal office of the Limited Liability Cqmpany

is: c/o Arvesu & Associates, PLLC, 201 Alhambsra Circle, Buite 502, Coral Gables, Florida
33134,

ARTICLE I - Registered Office, & Registered Agent’s Signaturc:
The name and the Florida street address of the registered apent are:

Arvesn & Agsocintes, PILLC

Name

201_Alhambra Circle, Snite 502

Florida street address(P.O. Box NOT acceptable)

Coral Gahles, Florjda 33034
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated

fimited liability company at the place designated in this certificate, I hereby accept the

appointment as registered agent and agree to act in this eapacity. [ further agree to comply with

the provisions of all statutes refating to the praper and complete performance of my duties; and I -
am familiar with and accept the obligations of my position as registered tgent as provzdea' for in i

Chapter 508 F.5, ,(":g_]. %
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ARTICLE IV - Management (Check box if applicable.) _ ,’3’:’3; < d‘:::
[
_X__ The Limited Liability Company is {6 be managed by one manager or more manager__fepd T3
is, therefore, a manager - managed company, the following are the members. o i3
& Z G
Alfrodo Hemandez =G
Salvador Gomez
Mariano Briceiio
Yleang Djaz de Katchum
Moldy Investments

Registered Age%’(sn

Signature of 2 member or an authorized reprosontative of.a member.

(Tn accardance with section 608.408(3), Florids Statutes, the exzcutiou of this affidavit congtintes and afirmation
under the pennities of perjury that the focts stited harein are true.)

anuel M. Arvesu nt for Alfredo Hernand

Typed or printed name of signee —~ m—w W?:zj{ ]
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