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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

WOODGATE IXI, LLC

ARTICLE II - Address:

The mailing address and sireet address of the principal office of the Limited Lisbiiity Company is:
rincipal Offi ress: Mailing Addcess:

6821 SW 128 PL ] 14474 SW 57 TERR

MIAMI, PL 33183 MIAmMI, FL 33183

ARTICLE 111 - Regisiered Agent, Registered Office, & Registered Ageni’s Signaiure:

The name and the Florida street address of the registered agent are:
BETTY SANCHEZ-AGSRAMONTE
Nama
14474 3w 57 TERR
Florida straet address (7.0, Box NOT acceptable}
MIAMY, EL 33183 s —

:"»

City, State, and Zip r“
3

H'

z

Having been named as registered agent and to accepi service of process for the above ';!E;'red‘}zmned
lighility comparty ot the place designiated in this certifieme, I hereby accept the qopoma‘meng f {15
regisiered agent and agree 10 act in this capactly. I finther agree tp comply with the promiom“of all
Statutes relating to the proper and complete performance of my duties, and [ am fariiligr withgnd
accept the obligations of my position as registered agent as provided for in Chaptér 608, F.S., e
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ARTICLE IV- Manager(s) or Managing Member{(s):
The name and address of 2ach Manager or Managing Member is as follows:

.

i amc and s
"MGR" = Manager

$8:
"MGRM" = Managing Member

MGRM

BETTY SANCHEZ-AGRAMONTE

MEAMI, FL 33183
MEMBER

ARMANDY SANCHEZ-ACRAMONTE

“IZATA EW 57 TERR

MIAMI, FL 33183

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.
REQUIRED SIGNATURE:

Wbur or an :uthg?ized representative of a member.

0 accordanse with section 608.408(3), Florida Statutes, the exccution
of this doeument constiites an affirmation under the penalties of pedury
that the facts gtated herein are true.)

BETTY SANCHEZ-AGSRAMONTE
Typed or printed name of signee

Filine Feeg;

of Registered Agent
3 30.00 Certified Copy (Dptional)
§ 5.00 Certificate of Status (Optional)

5125.00 Filing Fee for Articles of Ovrgapization and Designation

Page 2 of 2
BO5000101951 3

co g Seud Sl



