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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED YIABILITY COMPANY

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

FAIRWAY PALMS LLC
The mailing address and street address of the principal office of the Limited Lialility Company is:

ARTICLEII - Address:
Principal Office Address: Mailipg Address:
14492 5. MIAMI AVE, 1482 5. MIAMI AVE,
MiaMI, FLORIDA 33130 MIAMI, FLORIDA, 33130

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

The name and the Florida street address of the registered agent are:
Name e
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1492 5. MIAMI AVE.
Piorida street address (PO, Box NOT accepalsle)

(i

FL
Sei

MIAMI, FLORIDA 33130
City, State, and Zip

Having been named as registered agent and to accept service of process for the avove .;raudat;nfted
ignated in this certificate, I hereby accept the appointment as
this capacity. I further agree o comply with t'w provisions of all

amplete performance of my duties, and I am tonilior with and

liability compary at the place
ition as registered agent as provided for in Chapier 608, F.S.,

regisiered agent and agree to act
Statures relating to the proper a
accept the obligations of my

/E{Histmd Agent’s Signature
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:

Title: Name apd Address:
"MGR" = Manager

“MGRM" = Managing Member

MGEM JAVIER CERVERA

1492 5. MIAMI AVE.
MIAMI, FLORIDA 338130

MGRM HERNANDD FORERD

1401 BRICKELL AVE. SUITE 1010
MIAMI, FLORIDA 33131

MGRM BEATRIZ FORERD

4401 BRICKELL AVE. SUITE 101
MIAMI, FLORIDA 33434

(Use attachment if necessary)

NOTE: An additional article musk be added if au effective date is requestd.
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of this document constitutes an afSrmation under the penalties of perjur
that the facts stared harsin ers e}

JAVIER CERVERA PR
Typed ar printed name of Siptiee i
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REQUIRED SIGNATURE: 4 Tl B3
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Signarure of 2 m‘ﬁﬁ?r or au authorized representative of 2 membet. Co = 8
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(In accordanos with section 608.408(3), Florida Statutes, the excoution -~ &z 1!}
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Tilinp Fees:
$125.00 Filing Fee for Axticles of Orgagization and Designation
of Repistered Agent
§ 30.00 Certified Capy (Optional)
§ 5.00 Certificate of Status (Optional)
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