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DOMINGD GORRIZ CPA

3RS 445 7747

@4/27/05 Q@1:489pm FP. 221

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Namc:

The name of the Limited Liability Company is:

ROYAL OAKf HOMES LLC

ARTICLE TI - Address:

Eo:,; AL Ork Howees L
The mailing address and strect address of the principal office of the Limited Liability Company is
Principal Offjce Address:

Mailing Address:
B0B5 LLOS PINOS CIRCLE 8065 LOS PINOS CIRCLE
CORAL GABLES FL 33143 CORAL GABLES FL 33143
ARTICLE T - Registered Agent, Registcred Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

ADOLFO SKRANDE

Name

8065 LOS PINOS CIRCLE

Floridn sirect addreas (P.O. Box NOT acceproble}
CORAL GABLES 33143

Fl.
City, Statc, and Zip

Heving been named as regisiered agent and (o accept seivice of process for the above staed limited
liability company at the place designated in this certificate, I hevely accept the appointment as
regisiered agent and agree to act in this capachly. I firther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my diuties, and I am familiar with and
accept the obligutions of my position as registered agent as provided for in Chapter 608, F.S..
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Registerenyﬁgcnt’s Signature
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DOMINGO GORRIZ CPA 306 445 7747 R4/27/05 @1:49pm  P.
ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows
Tisle: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGR ADCLFO SKRANDE
8065 LOS PINOS CIRCLE
CORAL GABLES FL 3143
MGR FRANGISCO asRer F. Gun/d  #H
5920 _35¢J &3 sr
South Afrs 3I7/Y3
(Use attachiment if necessaty)
NOTE: An additional article must be added if an effective date is requested.
REQUIRED SIGNATURE:
Signature of x member f} an anthorized repreventative of & member.
(In accordance with section 608.408(3), Florida Statutes, the execution
of this dotument constitutes an affirmation under the penaliics of perjury
that the facts stated hercin are truc.)
ADOLFO SKRANDE
Typed or printed name of signes
Filing Fees:
$125.90 Filipg Fee for Articles of Organization and Designation
of Registered Agent
$ 30.00 Certified Copy (Optional) ; i~
S 5.00 Certificate of Status (Optianal) S T
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