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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIUITY COMPANY

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

Lag Villas De FountainBleu, LLC
(M st end with the words “Limited Liability Company, “Limited Company™ of their nbbm'\aucm “LLCT o LG

ARTICLE 11 « Address:
The mailing address and street address of the prineipal office ofﬂxe Lirnited Linbility Company is:

Princinal Office Address; Mailing Address:
7035 Gleneagle Drive —_ - —_

Miam) Lakes, Fl1. #5014

ARTICLE III - Registered Agent, Registered Office, & Reglstered Agent’s Signature:

{The Limited Liability Company cannot 3erve as its own Reginered Agont. You mustjdesipnxee an individual or mmer 5
business coilty will ai gative Tlorids regimration.) ‘j
T
The name and the Flarida streat 2ddress of the registered agent are: : )
: ~d L
LUIS F DE LA CRUZ , . i
- ) > Y
Name — —r Nt
_ '.v.-:j :’ m
TWO ALHAMBRA PLAZA, PH2C sy T .
Florida street address (P.O. Dox HOT accoptsble) - o
CORAL GABLES ¥, 38134
City, State, and Zlp

Iaving been named as registered agent end ta accept service of process for the above stated limired
liability company at the place designated in this certificare, I hereby acoept the appointment as
registered agent and agree to qot in this capacity. 1 further agred to comply with the provisions of all
statutes velating to the proper and conplete pcr_rbrmance of myduties, end I am familiar with and
accept the obligations of my position ¥y registered agent a3 provided for tn Chupter 608, F.5.,

% S

ature (REQUIRED) -

(CONTINIIETY)
PagelotZ
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member i$ as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGR . BARR HOLDINGS HLC
7038 GLENEAGLE BRIVE
MIAMI LAKES, FL 33014

Ty
= &1
=
(Use anachment i necessury) : 3
ARTICLE V: Effective date, if other then the date of filing: 0PI IUNIL) =
(¥f an effective date it listed, the date must be specific and cannot be ﬂorc than five business dxys prior
to or B0 days after the date of filing.) S5
=S
REQUIRED SIGNATURE:
o

or an anthorized representative of » member.

n pcoordanse with seciion §08_408(3), Florida Stanites, the exegution
thig document consiiutes an affirmation under the penalhea of pegjury
he fa crain ars true.}

LUIS F DE LA CRUZ
Typed or printed mame ol mguet:

Filinn Foos;
$125.00 Fiting Fee for Articles of Organization and Designation
of Rogistered Agant

5 30.00 Cortifled Copy (Opliveal)
£ 5.00 Cartficnts of Statns (Qpionan
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