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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED 7. "\ A
LIABILITY COMPANY v, P %
S D
ARTICLE I- Name Ay, e
PSS ),
Gz, @
The name of the Limited Liability Company is: fr%f“‘
anyan Ridge Development Compa
ARTICLE 1] - Address

The mailing address and the streel address of the principal office of the Limited Liability
Company is:

4649 Ponce de Lson Bouleyurd, Suite 304
Coral Gables, Flovida 33146
ARTICLE IIT - Duration

The period of duration for the Limited Liability Company shall be perpetual.

ARTICLE IV - Management

The Limiced Liability Company shall be managed by ouw or mwre wsandgeis (whe sholl be
dosignaed "Manager(a)") ad is, imelore, a manager-tanaged company.

ARTICLE V¥ - Registered Agent and Office

Lhe mune aud wddress of the fuitial registered agent of the Limited Liability Company is:

Louis Nostro. Esquire

1tt W r

2 1 Bi ne Boulevard

Miami{, Florida 33131
IN WITNESS WHEREQF, the undersigned has execuied these Asticles of Organization this

day of May, 2005, v ? [s
— NV
Tat

ania V. Sotelo, Esq , Autharized Representative

(In accordance with Section §08.408(3), Florida Statutes,
the execution of this decument constinites an affitmation under
the ponalties of poryury thint the foote gtated hmrain ara traal)
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REGISTERED AGENT ACCEPTANCE

Having hean named (0 aceeps sarviee of pracess for the shovesgtatad Timited Nahility company al
the address designeted in the Articles of Organization pursuant to the provisions of Section §08.415,
Florida Statutes, the undersigned individual hereby agrees to act in this capacity, and further agrees lo
comply with the provisions of all siatutes relative to the proper and complote discharge of his‘her/its
duries.

Date: May 4, 2005

Louis Nostro, Esquire
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