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a Audit No. H05000201306 3
ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED
LIABILITY COMPANY
ARTICLE L. Name
The name of the Limiled Fiability Company is:
BONANZA RANCIHOS LOT 96, LI.C
ARTICLE II. — Addyress
Compatsy Is:

The mailing address and sireet address of the principal oflice of the Limited Liability
13060 Deva Sirect
Coral Gables, Florida 33156

ARTICLIE 1T, — Registered Apent, Registered Office,
& Registered Agent’s Signature:

The name and the Florida siroct address of the repistered agent are:

Miami Corpovaie Systerns, Inc.
283 Catalonin Avenue, 2°° Floor
Coral Gables, Florida 33334

Ilaving been namad as registered agent and to accept service of process for the above stated limited
figbility eompany a the place designated in this certificate, I hereby accept the appointment as
repisterad apent and agree 10 act in this capacity. I further agree to comply with the provisions of all
statutes retaling to (he proper and complefe performanee of my duties, and I am familiar with and
neeept ihe obligations of my pesition as registercd agent as provided for in Chapter 608, T.S,
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Thig insuunent was paopared by: ;5""‘
Jacqueline M. Fage, Esq.
Rasco Redninger Pelerlisquenari & Vigll, P.L,
283 Catulonia Avenye, 2™ Floor
Coral Gables, Plorida 33134
(305) 476-7100
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ARTICLE V. — Managemeni:

The Limiled Liabllity Company is to be managed by one or morc managers and s,
Iherefore, a manager-managed company, Tho name and address of such manager who is to scrvo as
imitial manaper is:

Omar Rogue
13060 Deva Streel
Coral Gables, Florida 33156
Luis Mendoza
13060 Dava Street
Coral Gables, Florida 33156
Manuel E. Remedios
13060 Deva Street
Coral Gables, Florida 33156
5 S
Sipnature of a m¢mber or guthori sentative of 8 member
In accordancyyith seelion 608.408(3), Ilorida Siatutes,
the execulio constijutes an
alfirmation under the penallies of perjury that the
facts stated herein are (rue.
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This instwrument was preyared by =t oo
Jacqueline M. Lase, Lsq. i
Rasco Reininger r'emzl-”-:sﬂucnm.i & Vigil, B.L
283 Catalonia Avenue, 2™ Floor
Coral Gables, Florida 33134
(305) 476-7100
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