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FLORIDA DEPARTMENT OF STATE
Glenda ¥, Haod
Becyeiary
April 13, 2005

of State

VILLAVERDE & MARTINEZ, PLLC

201 ALEAMBRA CIRCLE, SUITE 502
CORAL GABLES, FL 33134

SUBJECT: VILLAVERDE & MARTINEZ, PLLC
EXF;: WOS0000185B5

We received your electronically transmitted document. However, the
document has not been Filed. Flease make the following corrections and
refax the complete document, inecluding the elactronic filing ¢over sheet.
The gpecific purpesa OF the entity must he set forth in the document.

The registered agent must sign aveepting the designation.

Please return your document, along with a copy of this letter, within 60

days ar your filing will be considered abandoned.

If you have any questions concerning the filing of your document, pleage
call (850) 245-6913,

Diane Cushing
Document Specialist

FAX Aud. #: EU5000950029
Letter Nuzber: 30S5A00D25212
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ARTICLES OF ORGANIZATION FOR A FLORIDA
FROFESSIONAL LIMITED LIABILITY COMPANY

ARTICLE Y - Name:
The name of the Professiona} Limited Lizbility Company is:  Villaverde & Martinez, PLLC

ARTICLE 1T - Address:

The mailing eddress and street address of the principal office of the Professional Limited
Liability Company is: /o Arvesu & Associstes, PLLC, 201 Athambra Circle, Suitz 502, Coral
Gables, Plorida 33134,

ARTICLE III - Management (Check box if applicable.)

The name of each Manager or Menaging Member is as fallows:

Tide Name
Managing Member Teomi L. Villaverde
Managing Member Tsabel S, Mertinez

ARTICLE IV -~ PURPOSE:
The professional service being provided is Legal Services, Attomeys Office.

ARTICLE V - Registered Office, & Registered Agent®s Signature:
The name and the Florida street address of the registered agent are:

Arvesu & Associates PLLC
Name
201 Alhambra Circle Suite 502
Florida strest address(P.Q. Box NOT acceptable)
Coral Gables, Florida 33034
City, State, and Zip
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Huving been named as registered agent and to accept service of process for the above stated ;. ™77,
limited lability company a1 the place designated in this certificate, I heveby accept the .~
appointment as vegistered agent and agree lo act in this capacity. I further agree to'comply with

the provisions of oll Siatudes relating fo the proper o mpfemﬁfﬁ e of vy chufesyond I, ;

am familiar with and accept the obligations of pig pesition as afent as proviged for i1
Chapier 608.F.8 :

L ]
- ) [y]

__Akegistered Agent’s Signature

- Bigeatre of n msmber athorized repredentative:

(Tn accosdancs with sestion §08.408(3), Floridy Statutes, the exceutlon of this affidavit constitutes and affinnation
noder the penalies of pegury that the fasts suied herein wee frue)

—Isabel Martinez
Tmed or neinted name of signee - —
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