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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMFPANY

ARTICLE ¥ - Name: e
The name of the Limited Lizbility Company is: —_3;_ T Z
B e
‘-= BELLA VISTA AT MIAMY, LLC ., B, =
[Most end with fbe words *Limited Linbitity Compaty, “Limited Sompany™ ex their abbroviation “LEG," of "LC.T) = ig) 3 o
o
ARTICLE I - Address: o g O
The mailing address and street address of the principal office of the Limited Liability Company 15.5."":ﬂ " o
oz, -
Principal Office Address: Mailing Address: S
=2z ™
933 NW 4 3T. 2840 SW 129 Avenue < %
MIAMIL, FL 33128 Miami, FL 33175 o

ARTICLE U1 - Reristered Apent, Reristered Office, & Repistered Acent's Signature: (The Limivd
Linbifity Company caangt scrvo ey is own Repisterad Agant, You munat designate on ipdlvidual or another husingsa entity with an actve Florida
registration,)

The namea and the Florida street address of the registered agent are:

Neme: Recaredo Gufierrez

Florida strect address (P.O. Box NOT aceeprable): 2840 SW 129 Avenue

Ciry, Sttc, and Zip: Mitagmi, FL 33175

Having bees named as registered agent and fo accept service of process for the above stated limited
Fabiliny company af the ploce dexignated in this certificare, I hereby accept the appointment a3
registered agemt and agree 1o act in thiz capacity, } further agree 1o comply with the provisions of alt
slatures relating to the proper and complete performance of my duties, and [ am familiar with and

x accept the obligations of ry pesitivn as registered agemnt as provided for in Chapter 608, F5.
Registersd Agent's Sigoature (REQUIRED) 2—(7 W .
RECAREDO GUTIERREZ
x
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T - Man %1 or Managing Member(s): The name and address of each Mamﬁgr or%_
Managing Member is as follows: e, ", /{ﬂﬂ —
“ B2
Litle: Name and Address: , e tg,
"MGR" = Manager v .
"MGRM" = Managing Member t{ﬁ?\ -
EYPVEERN *J
Manager Recaredo Gutierrez , %ﬁf T
2840 SW 129 Avenne L 2 L
Mizmd, FI1. 33178 =%
: ive date, mn the da Hling: (OPTIONAL)

{IT an cffective dote is listed, the date must be specific and cannot be more than five business dJays
pricr to or 90 days after the date of filing.)

REOQVIRED SIGNATURE: . )

72 LI

Sipnature of £ momber or an anthortzfd (opresentalive of B tember.

(Int accordance with section 608.408(3), Florida Statutes, the cxecution of this document constitutes an affirmation undzr the
penalics of petjury that the fcts stared herein are true.)

RECARFDO GUTIERREZ

Typed or printed nume of signee
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