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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

PAVILLION GARDENS LIC

ARTICLE IX - Address:
The mailing address and street address of the principal office of the Limited Liability Company Is:

Principal Office Address: Mailing Address:

16760 NW 86 Ct SAME
2, BL 33016 y

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

The name and the Florida street address of the registered agent are:
ARMANDC GODINEZ

MName

16765 NW B6 O h
Florida street address (P.O, Box NOT acceptablc)

Miami Lakes FL 32016
City, Siate, and Zip

Having been named as registered agent and to accept servica of process for the cbove stated Iimited
Hability company at the place designated in this certificate, I hereby accept the appolmment as
registered agent and agree 1o act in this capacity. 1 firther agree o comply with the provisions of all

statutes relating to the proper and xomplex; performance of my duties, and I am familiar with and
istered agent as provided for in Chapter 508, F.S.,

accept the obligations of my

y - by

Ragisterad Afeht's Sipnature z:'?

Armando /RA o]

- , o

BOS000037925 3 L P
{CONTINUED) R

=

oo

Villsn

Page]of2

U

AT P g



JPOS000037925 3

ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Titie; Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MonM Armando Godinez
~1E765 W% 86 Ct
“Miaml Lakes, F1 39016
MCRM

Fogenia M. Godines
16765 W4 88 ot
Miami Lakes, F1 23016

(Usc aftachment if necessary)

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

REQUIRED SIGNATURE: O

Sigaxture of a n suthorized representative of & member.

(1n accordance with section 508.408(3), Florida Statutes, the exscution
of thiz dsctiment constitutes|an affirmation under the penalties of perinry
that the fucta stated herei lare true.)

ARMANDD GODINEZ/ MEEM

Typed or printsd name of sipnee
Filing Fges:
$115.00 Fling Fee for Articles of Organization and Designation
of Registared Apent

5 30.00 Certiiied Copy (Optional)
$ 5.00 Certificate of Status (Optional}
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