- pLOOOM 19

Division of Corporations
Public Access System

Electronic Filing Cover Sheet 5J “

Note: Please print this page and use it as a cover sheet. Type
the fax audit number (shown below) on the top and bottom of all
pages of the document.

(((F105000059014 3)))

Note: DO NQOT hit the REFRESH/RELOAD button on your
browser from this page. Doing so will generate another cover
sheet.

. <. Teo
oo Division of Corporations
&5 Fax Number [850)205-0383
- ==
g G- > From:
e Account Name  : EMPIRE CORPORATE KIT COMPANY
. b Account Number : 072450003255
B2 Phone (305) 634-3634
- 7--‘5; s Fax Number : [3C5)633-9696
2
LIMITED LIABILITY COMPANY -
(S]]
antilla holdings, lic o
Certificate of Status 0 3
‘Certified Copy 1 N
Page Count 02 S
Estimated Charge $155.00
e A R e
Blectronln FlipeMeny, ComparateBilipg  Public Access binlg.
za/1e°d

I A= TZ:2T SRBZ-€2-uUl



,ﬁ d 8101

5 LOZo0 oL

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ANTILLA HOLDINGS, LLC

i

ARTICLE X - Name:
The pame of the Limited Liability Company is: Antilla Holdings, LLC

ARTICLE X - Address; o .
The mailing address and streei address of the principal office of the Limited Liability Company

is: 201 Alhamixa Circle, Suite 502, Coral Gables, Florida 33134,

ARTICLE III - Registered Office, & Regisiered Agent’s Signature:
The name and the Florida sireet address of the registered agent are:

Arvesn & Associates, PLLC
Name
201 Alhambra Circle. Suite 502
Florida street address(P.0. Box NOT acceptable)

Coral Gables, Florida 330634
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated In this certificate, I hereby accept the
appointment as registered agent and agree 1o act in this eapacity, I further agree to comply with
1he provisions of all siatutes relating to the proper and complete performance of my duties; and I
am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 608.F.S.

ARTICLE IV -~ Management (Check box if applicable.)

X___ The Limited Liability Company is to be managed by one manager or more managers and
is, therefore, a manager - managed com:

Walde Toyos, OI, Member -

ARG

Registered Agent’s Signature
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(In accordance with s¢ction 604, 408{3), Florida Statutes, the execution of this affidavit constitutes and afﬁ:mauon 3
vnder the penalties of pefjury that the facts stated hepein are tme.)

_Waldo Tovos, JIT
Typed or printed name of signee
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