05000 1145\

Florida Department of State

Division of Corporations
Public Access System

Electromc Flllng Covcr Sheet

e

Naote: Please print this page and use it as 2 cover sheet. Type the fax
audit number (shown below) on the top and bottom of all pages of the
document,

(((F105000275022 3)))

Nete: DO NOT hit the REFRESH/RELOAD button on your browser
from this pagc Doing so will gencratc another cover sheet.

To:
Division of Corporations
Fax Number : (850)205~-0383
ZFrom:
— ;?_ Account Nawe : EMPIRE CORPORATE KIT COMPANY
o3 o« Account Number ; 072450003255
ol = = Phone : (305)634-3694
= Fax Number : {305)633~96586
> = 2
gl o o
S5 85— -
w 3 3
2 £ LIMITED LIABILITY COMPANY ..
= Efj =
bermiuda villas at dadeland, lic R T
Certificate of Status pes & B
Certified Capy 1 AR
s i ’ ' -:;?
e Page Count 03 3 o
* ' w
A ai\ahih'i'____‘________ Estimated Chargc $155.0¢
ngeument
Fyamine

el @mm Emlmm M&m%

£o-78°d 3IdiE b ZT SEZZ-BS—-{)DN



Po<sOO 027 SO

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Her Villas at Tra d :
{Must cnd with the words *Ltmited Lighility Compaoy. "Limitcd Company” or their abbrevistion *LLGC  or "L C,™

ARTICLE XX - Address:
The maiting address and street adrress of the principal office of the Limited Liability Company is:

Principal Office Address: Malling Address:

2840 SW 129 Avenuc 2840 SW 129 Avenus

Miami, FL.33175 Miami, FL 33175

ARTY IIE - Repisie 8 episic egintered Apent's Sipnature: (The Limited

Lisbility Company cannot scrve 25 its own Repittercd Agant, Vou must designate om individual or another business enfity with an active Florida
registration.)

The name and the Florida street address of the registered agent are:
Name: Becaredo Gulicrez
Florida street ddress (PO, Box NOT accepiable): 2840 SW 125 Avenue
City. Statc, and Zip: Miami, FL 33175
Having been named s registored agent and to accept service of process for the above siared limited
tiability company af the place dexignated in this certificate, ! hereby accept the appoiniment as

registered agent and agree o act in this capaciry. I further agree to comply with the provisi ny of aid
statutes relating to the proper and compiete performoance of my duties, and I am foniilior [Wfﬁ"‘t and.-

aceept the obligations of my position as registered agent as provided for in Chapler 608, F5.. 3 . ’
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Kegistered Agent's Signatre (REQUIRED) w e >

RECAREDO GUTIERREZ —
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ARTICLE IV- Manayper(s) or Managing Member(s}: The name and address of aach Manager or

Managing Member is as follows:

Aitle:
"MGR" = Manager
"MGRM" = Managing Member

Name and Addregs:

+

Manager Recaredo Gutierrez
2840 SW_129 Avenuc
Miami, FU 33175

Mansging Member Anthony Chao

13680 XW 5 St., Suite 120
Sunrise, FI 33325

ARTICLE V; Effective date, i other than the date of filine:

(OPTIONAL)

(I an effective dutc is listed, the date must be specific apd cannot be more than five husiness days

prior to or 90 days afier the date of filing.)

REQUIRED SIGNATURE:

2L

Signature 3F' k member ar an avthorizcd rcpres“mtﬂ-ivc of a member.

('n nceordance with section 60%.408(3), Florida Statutes, the cxecution of this document congtitutes gn affirmation under the

penalties 0f perjnry that the facts stated hereln are 1rus.) T cn
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