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ARTICLES OF ORGANIZATION

FOR
@ FLORIDA LIMITED LIABILITY COMPANY

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

Moerina Lakes RB-GEM-1.1.C

ARTICLE IX ~ Addreas:
The mailing addtess and street address of the principal office of the Limited Liability Company
1s:
Principal Office Address; Mailing dddress:
4937 S W, 75 Av

1937 S W. 75 Ave.
Building B Unit 2] Buildi Unj
i, Flog 3 iami, Florida 33]55
ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signatare:
The name and the Florida street address of the registered agent are:
Marja Femandez-Vajle b .
Name LS
T =
3750 NW. 87 Ave 1o S _\—“—?-;‘f 1
Florida streer address ¢ "I AT
= e
igmj ida 33178 R
City, State, and Zip Sl W@
G0N

o
ove siated

Having been named as registered agent and to accept service of process for the &b
limirad liability company at the place desigrated in this certificate, I hereby accept the
appointment as registered agent and ngree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and compleie performance of mry duties, and [
am famifiar with and accept the obligations of my position as registered agent as provided for in
Chapter 608, Florida Statures.

%
Refistered Agent's Signative
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Page ) of 2
(CONTINUED)
ARTICLE IV - Manager(s) or Managing Member(s):
The name and address of each Manager of Managing Member is as follows:

Tite: _ o ddress:
“MGR” = Manager
“MGRM" = Managing Member

MGR -5 m
4937 3 W T35 Ave,
Building B Tnit 21

Miarmi, Florjda 33173

{Use attachment if necessary)
WNOTE: Ap additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

Signature of 2 somber or an authorizeTopresmative of @ member.

{In accordance with saction 608.408(3), Florida Statutes, the execurion
of this docurnent constitutes an affiomation under the penaltics of parjury
that the facts stawed herein are true)

] -V,
Typed of printed name of signee
§100.00 Filing fee for Article of Organization
§ 25.00 Designation of Registered Agent
$ 30,00 Certified Copy {(Qptional)
53 5.00 Certificate of Status (Optional)
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