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@ ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABYLITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:
ROADS VIEW, LL.C.

ARTICLE II — Address:

The mailing address and streer address of the principal office of the Limited Lizhility
Company is: 285 Sevilla Avease, 2%, Floor, Coral Gables, Florida 33134,

ARTICLE 11 - Registered Agent, Rapgistered Office, & Registered Agent's
Signature:

The name snd the Florida street address of the registered agent are:

RAFAEL (RALPH) RAMIREZ
285 Sevillr Avenue, 2 ‘. Floor
Coral Gahles, Florida 33134

Having been nanted as registeved agent and to accep? service of protess for the above stated
demrited lability compawy at the place designated in this certificete, T hereby accept the
appointmeitt as registered ageni and agree {a act i this capacity. § further agree to comply with

the previsions of ofl siatues relaving to the proper and complete performance of vty dutles, and I
am famifiar with and aocept the obilgations of

_ ogition as fhe registered agent as provided for
in Chapter 608 F.5. . s o2
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The Linvited L:abﬂz:'v Cormnpanyy is 10 bt‘ mapaged by one meanager or more mm’g‘,agt;:rs R .
ig. therefors, a manager - mana, ;
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7y,
Signature of & @ or an suthorized representative of z member.
RATATL LPH) RAMIREZ, MANAGER
4/

{2 acedrdanes with scation 608.405(3), Flotida Stawes, the execution of

this dociment constitutes &n sffirmation wnder the pepaities of perjury that
the facts states heretn are mue.)



