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ARTICTES OF ORGANZATION FOR FLORIDA LIMIXED LIARILITY
ﬂ LLARASSEOE LST%EA

: AR.T[CLE 1-Names
The mame of the Limited Liability Company is:

Tri-County Home Savers and lnvesiments, L1LO
[Maat o Wi Yhs words “Linwitcd Liskilty Compuny, “Limtied l:ampuu"mmnbmrtmm LG, o 'L.C)

ARTICLE I¥ - Addcess: '
The maiting sddroes and street addcosa of the principal office of the Limited Lubih:y Comp.my is:

Prineipsl Office Address; - Moiting Adidress;
8911 SW 166% Temace ' 85911 SW 1BEth Terrace
iliami, Aodoa 32167 Wiami, Florida 33157

ARTICLE I - Registered Agent, Reghterad Office, & Reglmd Agent's Smthm
(St LimitaA Liakibey A0t SICYD W il owd Repirward Agent. Vou nruzt deaignate en ivitha] or agodeer
buvlocn omity with o Phoride vegittmtizn)

" The name and the Floridi sireet adiross of the repistered agent are:
Francisco Corizalez, Jr.

NWipye

89771 SW 186 Terrace
Florida steaet 3ddrexs (P.0. Box MO sccoptabich

Miami, Floride 33157 L
cibg State, “‘ﬂ Zy

Heving beey: named as registered agent and io Geeapr service of process for the above stored limited
Habiifty company at the place designated in this certificee, [ hereby accept the appointment az
Wmmﬂw&maﬂhﬁucm 1 further agree to comply with the provisions of all
stanctes relating to the proper and compleie perforsiance of my dutles, and [ am familiar with and
encept the obligations of wiy position as registered agent as provided for in Chipier 608, F.5..
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ARTICLE IV- Mnmgur[s} or Maniging Member(s):
Th=name md addrese of each Manager or Managing Member is as follows:. 2055 OCT 20 I

| Il Nams and Address; -
= Manage CRETARY OF STA
“xcgﬁ'ﬂ:l'*mm;h‘sh{mber - TEELAHASSEE FLURIDA
mgm Javier L. Regalads '
1870 SW 33 Count
Miami Florida 33145
gm0 . Luls A. Nagron
. 2043 Westward Drive
Miami Speings, F 331856
mgrm ’ Frantitoy Gorzg! ,
£611 SW 188th Terrace
Mimrd, Florica 33457
{Use svachaoent if necessary) _
ARTICLE V: smmﬁmmmmwmm . (OPTIONAL)

(X an effoctive date 1s Usted, the date must be ipecific and cannot be more than five buslness duys prior
t© or 59 duys after tive date of Btag.) .

REQUIRED SICNATURE:
o

Slpaxturs an{ﬂmnha o sk anthored represastutive oF & thovnber.

P -ﬂhnﬂinn 60E.A05(3). Floxida Stefurce, the execaion
g!‘.izls docurymgl conHitutes an Affration uedsr the peadtties n!‘pqhq
tharthe I‘m:m-dlmqn ATt troe.)

feancisco Gonzalar, Jr.
Typed or primted nwc ofmgnes

Ellnx Feex:
$125.80 Filing Fee forr Axtidics of Orpaniration nod Ih:l;nﬁon
vk Reglstared Ageat
. § 3580 Cortificd Copy (Optloml}
3 540 Cutificate orm (Opisanal)
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