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ARTICLES OF ORGANIZATION EOR FLORIDA LIMITED LIABILITY COMPANY- [
ARTICLE - Name:
The name of the Limited Liability Company is:
LLUDLUM VILLAS, LLC
ARTICLE I - Address:
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The mailing address and street addess of the principal office of the 1imited Liability Company is:

6401 NW 74 Avenuc
Miami, FL 33166

ARTICLE {II - Registercd Agent, Registered Office, & Registered Agent’s Signainre:

The name and the Florida street ad:ress of the registered agent are:
ame
201 A[l]_g;:a;bm Circle, Suilc 601
lorida sircer address (P.D. Box NOT acceplable)

— _Coral Gables, FI. 33134

City, Statc, and Zip

Having been named us registered agent and to accepr servicg pf process for the abova stajed limited liabifity company at the playce
designated in this certificate, I herchy qecopt the appointhdid as registered agent and agree 1o act in this eapacity. [ further
agree fo comphy with the provivions of all stahnes retating, Lroper and complete performance of my duttes, and 1 am jamitior
with and uccept the obligarions of my position as regivideddggaont as provided for in Chaprer 608, F S,
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e,gisterw Agcnr's Signature
Article J'V - Managemeoent (Check box if applicable.)

"
‘The Limited Liability Contpany is to be managed by one manager or more managers and is, there[ore,

a manager - managed company.
i g dale is requested)
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(An additional articlidhust be adde
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dﬁﬁ' accardanceyith section 508.408(3), Florida Statutes, the execution ol this
document constitores an affirmalton wnder the penalties of perjury that tha
facls staled herein are true)

SALVADNOR A JURADO. Authorized Represeniative
Typed of pnmecT name ol signce
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