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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMYTED LYABILITY COMPANY

ARTICLE } - Name:
The pame of the Limited Liability Company is:

Nortnwast casita LLO

ARTICLE XX - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Princiog! Office Add - Maili Add .
1825 Park Ave o 1825 Paric Ave
Weston Florids, 33328 ' - Wesion Florida, 33326

ARTICLE III - Registered Agent, Registered Office, & Reglistered Agent’s Signature:
The name and the Floxida street address of the registered agent are:

Leonardo Femnandez
Name
1825 Park Ave )
Florids street addrees (P.O. Box NOT acceptable)
Pen o2
Weston, __FLORIDA 33326 - 8
City, Statc, and Zip > 13
=0 2 =
Huving been named as registered agent and to accepi service of process for the above stated Ii @ Lishiliy

- eompany o the place designated in this certificate, T herely accept the appointment as registergdd ag-enﬁ;hd
agree o act in this capacity. I further agree lo comply with the provisions af all statutes relai‘zng‘to%e ol
and epmplete performance of my dutles, and I am feeniliar with emd accept the abligations of m_gamzon as
registered agent gy provided for in Chcg?_{il:_tjgﬁ,_flonda Statutes., ®

Ma{o/ﬁrw gm >

epistered Agent's Sipnsaturc
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FROM :

FBX MO, @ 59542176848 Jum.
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and acddress of cach Manager or Managing Member is as follows:

@9 2005 A7:31PM

Title; _Nanie gnd Address:
"MGR" = Manager
*"MGRM" = Managing Member
MGRM Leonardo Femandez
" 1825 Pork Ave
Woaesltun Florida,,733325
MGRM Ana M Femandez Canlas
1825 Park Ave
Weston Florida, 33326
(Use attachment if necessary)

NOTE: An additional article mw

REQUIRED SIGNATURE:

AT

or an suthorized yepresentative of 2 member.
{in accordance with scction 608.408(3), Florida Statutes, the execution

of this document coustitiies an affirmation under the ponaltics of pegjury
that the facts stated herein are true.}

LSomitdbo “FEanAnde

Typed or printed nams of signec T

Signature of 2 mel

Fees:

$190.00 ¥iling Fee for Articles of Organization
£ 25 00 Desfpnation of Registered Agent

5 3000 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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¢ added if an effective date is requested.
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