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HOSOCOISHGIQ,

ARTICLES OF ORGANIZATION FOR 2005 Ji
FLORIDA LIMITED LIABILITY COMPANY OF ~ “W 29 A q g,
SECRETaRY ”
MIRASOL 3202 L1.C TALLA”ASSEE?’;EE%’DEA

ARTICLEI
The name of the Limited Liability Company shall: MIRASOL 3202 LLC
ARTICLE II |

The Company is organized for any legat and lawful purpose for which a
limited liability company may be organized pursuant to the Act.

ARTICLE III

The mailing address and street address of the principal office of the Limited
Liability Company is: 9930 NW 21st STREET, DORAL, FL 33172

ARTICLE ¥V
The name and address of the Managing Member(s) of this company:
Managingy Member
MIRNA CARRION 9930 N.W. 21st STREET
MIAMI, F1. 33172
Managing Member
OSCAR CARRION 6949 N.W. 107th COURT
MIAMI, FL 33178

ARTICLEV

The name and the Florida street address of the registered agent; CABANAS
& ASSOCIATES, P.A., 10520 NW 26 STREET, . C-201, DORAL, FL 33172

HOSOoDISA A
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CERTIFICATE OF DESIGNATION A %Sy
REGISTERED AGENT/REGISTERED _SECRETARY oF syare

OFFICE/MEMBER/REPRESENTATIVE "ALLAHASSEE, Fgp15

MIRASOL 3202 LLC

(Nare of Company)

Having been name 23 Registered Agent and 1o aceept serviee of process for the
above stated Limited Liability Compeny at the place designated in the Articles of
Organization, 1 hereby accept the appoinmment as Registered Agent and agree to aet
in this cupacity, 1 further agree to comply with the provisions of al) statutes relating
to the proper and complete performance of my dutics, and T am familiar with und
accept ithe obligadons of my position as Registered Agent.

CAB SSOCIATES, P.A.

Registered Agont

" e

Signature of, er or an Authorized Representative of a Member

{In sccordunce with Section 608.408(3), Florida Stamtes, the execution of this document
constitutes an aflinmation under the penalties of perjury that the facts stated berein are

rue)

JOSEPH F. CABANAS

Typed or Printed Name of Signee

OO 0OIHIY

£B°d S1:97  SERET-62-NNL



