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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
CARIBBEAN COVE PROPERTIES, LLC

ARTICLE I - Name:
The nhame of the Limited Lishility Company is: Caribbean Cove Properties, LLC
ARYTICLE YI - Address:

The mailing address and street address of the principal office of the Limited Liability Comapany
is: 12950 §W 107 Terrace, Miami, Flarida 33186.

ARTICLE X1 - Registered Office, & Registered Agent’s Signature
The name end the Florida street address of the registered agent are

Arvesn & Assaciates. PLELC
Nm‘nc

1 ra ite S02
'Eiondn street address(P.O. Box NOT acceptabls)

Coral Gables, Florida 33034
City, State, and Zip

Having been nained as registered agen! and to accept service of provess Jor the above stared
limited liability company at the place designated in this certificate, I hereby accept the

appoiniment as registered agent and agree o act in this capacity. 1 further agree to comply with
the provivions of all statutes relating to the proper and complete performance of my duties; and I
ant familiar with and accept the obligaiions of iy position as registered agent as provided for in
Chapter S08.F. 5.

ARTICLE IV ~Management (Check box il applicable.)

X__ The Limited Liability Company is to be managed by one manager or more managi'g@nda
is, therefore, a manager ~ managed company.

—m W
Ltz T
Enivaldo’ Alfonso, Manager SN e

Hector Figueredo, Manager PN
Madelin Alfonso, Manager oy oz i
. Maria E. Figuereda, Manager o=
TEoe 8

=5 o

- or

Regifiered Agent’s Signature >

O
”

{thorized representative of @ member,

(In accordance with section 608.408(3), Florida Statutes, the execution of this affidavit constitutes and affirmation
_ under e penalties of perjury that the facrs stated hercin are wud, )

. —Maris E, Figueredo
Heey o0sHY 21 Typed or printed name of signee
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