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ARTICLES OF ORGANIZATION FOR FEORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limiled Liability Company is:
761 WOODCRESTILLC
ARTICLE I - Address:

The meiling address and strect addruss of the prinsipal office of the Limited Liability Company is:
¢/o Maria Cristina Del-Valle, Esq,

Maria Cristina Del-Valle, P.A,

201 Athambra Circle, Suile 601

Coral Gables, Florida 33134

ARTICLE HI - Regisiercd Agent, Registered Office, & Registered Ageni's Signature:
‘The name and the IFlorida street address of the registered agent are:

Maria Cristing Del-Valle, isg., Maria Cristina Del-Valle. P.A.
ame :

101 Mh?mhta Clrcle, Buite 601
Flarida street address (.0,

ox NUT acceptable)

Coral ¢3ables. FL. 33134
1Ly, dlale, and Zip

Having been named as registred agent and fo accept service of procaess for the abave stated Emited lability company af the
place degiynated in this cerfiftcate,

hervlo accept the appolmtment as registered agent and agree fo act in 1his edpaciy.
Jurther agree to comply with the previvions of all stotutes relating 1o the proper and complete performance of my duties, and

£ cem famiticr with and acecpt the obfigatinons of my pesition as registered agent as provided for in Chapier 608, F

%" Tiegistered A gents Signature
Article 1V - Management (Check box if applicabie.)

e 2 . - » 40 [ [
The Lintited Liabilily Company is to be managed by one manager or more managers and is; therefore,
2 funager - anaged compimy.

{An additional article

¢ ool
 be added iTan effgetive date Isrequested) <o &
— y MRS S
A - Toa v L ey
Stpanture of o member or an autharized represemtative of 2 member. veTh o= e
Sers #

In sccordaiice with gection 608 408C3), Florida Statiltes, the execution of fale Y
thix dogument constituies an affirniation under the ponalties of perjury that R S L
the facts staled hercin are ttu) N 3

vt ,-"_.;‘—{ J ——
MARIA CRIS 1{13L»¥¢ [ LB, Authorized Representglive &
Typed or printed nane o7 signee S T
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