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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED 7 ﬂg =
" LIABILITY COMPANY == e
NPT
ARTICLE I, Name B =
2% %
The name of the Liroited Liability Company is: %% <h
[}
=
LARA HOMESTEAD, LLC A

ARTICLE IT. - Address

The mailing address and street address of the principal office of the Limited Liability
Company is:

4937 5. W. 75 Avenue
Miami, FL 33155

ARTICIL.E III. — Registered Agent, Registered Dffice,
& Registered Agent’s Sigpature:

The nome and the Florida street address of the repistered agent nre:

Miami Corporate Systems, Ine.
283 Catalonia Avenue
Second Floor
Coral Gables, Florida 33134

Having been named as registered agent and to aceept service of process for the above stated limited
Hability company at the place designated in this cerlificate, I herchy accept the appointment as
regristered agent and agres to act in this capacity. 1 further agree to comply with the provisions of all
statutcs relating to the proper and complete performanee of my dutiss, and { am familiar with and
accept the obligations of my position as registercd agent 1s provided ft1in Chapter 608, F.S.

sident

audit Mo, HOS0000497067 3

This instrument was prepared by:

Luis A. Peroy, Bsq,

Raseo Reininger Percz & Esquenasd, P1.,
283 Catajonia Avenue, 2* Floor

Caoral Gablos, Florida 33134

(305) 476-710D
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ARTICLE 1V, — Manapementy

initial manager is:

Luis Alonsp

In accordance with

‘a member,
n 608.408(3), Florida 5 atutes,
the execution of this document constituies en
2153000851 8890 dpt:

alfirmation under the penaltics of perjury that the
facts stated herein are true.

Audit No. HOS0G0049707 3

This instrument was prepared by:

Luis A. Perez, Beg.

Rasco Heininger Pore & Raquenazi, B.L,
283 Catalonia Avenuc, 2™ Floor

Coral Gables, Florida 33134
(308 476-7100

The Limited Fdability Company is to be managed by onc or more managers and is,
therefore, & manager-managed company, The name and address of such managor who Is 1o serve as
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