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(((HH05000287919)))

ARTICLES OF QRGANIZATION
FOR

2806 SECOVIA STREET. LLC

ARTICLE l-l:lama:
The nems of the Limited Liability Company is:
2896 SEGOVIA STREET, LLC,  Flarlda Limited Liabilify Company
Hen  n
oy 4 &
ARTICLE ¥1-Address: =52 =
The mailing sddress and street address of the princips] office of the Limited Liability . <2
Company' 15! I T
e A
cipat Office 3 : ‘g‘; = g
2806 Segovia Street P.0. Box 347136 A
Coral Gables, F! 33134 Coral Gables, Ft 33234 25 &
g 3

ARTICLE III-Registered Agent, Registored Offlce, & Regintered Agent's Slgnature:

The name and the Florida street address of tha registered agent are:

Maria Cristina Longo
744 Biltmore Way
Suite 2
Corel Gsbles, FL. 33134

Having been named as registered agent and to accept service of process for the above
riated Hmited Hability compeany o the place designated in this certificdie, I Aareby accept

the appointment as registered agent and agree fo act in this capaciyy.

L further pgree lo

comply with the provisions of afl stamites reloting 1o the proger and complete
peavformarice of my dhities, and I am familiar with and accspt the jobligations of my

position as registered agent as provided tn Chapter 808, Fioridn Statutes.

aTin tina Longo
Registered Agent's Signature
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ARTICLE IV-Manager(s) or Maneging Member(s):
The name and address of each Manager ar Meneging Member is as §

Jigle:

hilows:

Munager Maria Cyistina Lbngo
P.0. Box 347134 et <>
Coral Gables, F1{33234 ZE T
o S
‘ : T, o
; oz 0=
) Yoy =
. - ::B:
oing B Frng ol 2o o
B ik
By: 9, gﬁ -
' e+
Signature of a member or an anthorized representative of & member, =
(In accordance with section 508 408(3), Fioride Statutes, the skecution
of this docutnent constitutes an affirmetion wder the pensitiesiaf pegury
that the fects stated herein are truc.)
ABRTICLEN-Duration sud Effective Date

The period of duration for the Limited Liebility Company shall be perpetal and the
effective date shall be the date on which these articles of organizatich are flled with the

Department of State-Division of Corporaticms.
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