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ARTICLES QF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
COMPANY

ARTICLE I: Name:
The name of the Limited Liability Company is:
Valdeakealn I1LC

ARTICLE IN: Address:
The mailing address aud street address of the principal office of the Limdted Liability
Company, is:

348 Brickell Avenue, Suite 830, Miami, ¥L. 33131

ARTICLE IIX: Registersd Agent, Registered Office & Registered Agent’s aignature

The name and sddyess of the of the registansd agent is: Miguel A. Martin, Esq., M.A.
Martin & Asyociates, P.A., 348 Brickell Avenue, Suite 830, Miami, Florida 33131

Having been named as registered agent and to accept service of process for the above
stated limited tiability company at the place designated in this certificate, I herehy accept

the appointments as mgtﬂinred agent and agres to aet in this capacity. Ifurthnagrupm
cotoply with the provisions of all statutes relating 1o the propex and cotoplets
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performance of my duties, and I am fantliar with aud accept the obligations of my ';-% 2
positi registered agemt as provided for in Chapter 508, F.8. %.}.;. a2
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: Management:

jfbn Limited Liability Company is to be managed by one manager or more managers and
;.si::agum':fo_re, a managéer-mansged company. The name and 2ddress of the initial
is:

Jose Rivera, 380 Heather LN, Key Blscayne, Flaridy 33149
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(in accordance with section 508.408(3), Florida Stanutes the execution of this document
constintes sn affirmation vndar the penaliies of perfury that the facts stated herein are
mue)
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