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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Lisbility Company is:

Velez Marin Development Fund, LLC

{Must end widy the words “Limited Liability Company, “Limited Company™ or their sbbreviation “LLC," or “L.C..")
ARTICLE II - Address:

The mailing address and street address of (he principal office of the Limited Liability Company is:
Principal Office Address:

Mailing Address:
255 Alhambra Circla « Sulte 701

255 Athambra Circle « Suite 701
Cora: Gables, FL 33134 Coral Gables, FL 33134

ARTICLE {II - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Limted Lisbilily Company csnnot serve # i own Registered Agert You must designsie on individual or ono
business catity with an active Ploride registation.

ther
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The name and the Florida street address of the repistered agen: sre: ;;{ %
= i
Carlos A, Matin, P. A. oL B
Name e m
O 7F O

255 Athambra Circle - Sulte 705 s o

Florida strect address (P.O. Box NQTF accepiable} % E —

Carai Gables, Fp 33134 S

City, State, and Zip

Having heen named as registered agent and to accept service of process for the above stated limited
Habillty company at the place designated in tiis certificate, 1 hereby accept the appointment as

registered agent and agree (o act in this capucity, Ijfuriher agree to comply with the provisions of all
siatutes relating to the proper and complete performer

accept the obligations of my position gs

o of my dutios. and I am familiar with and

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The namne snd address of each Manager or Managing Member 15 as follows:

: Name apd Address;
"MGR" = Manager
"WMGRM" = Managing Member
MGR Ssntiago Velez
255 Aihambra Circle - Suite 701

Coral Gablas, FL 33134
MGRM

Larlog Marin

255 Alhambra Circle - Sujte 701

Coml Gabies, FL 33134

(Use attachment if necessary)

ARTICLE V: Effective dae, if other than the date of filing:

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

el
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=
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Signatuee of » mesz’n,ﬁ suthorized represcntative of a member, 2 =

|

{In accordance with seotion 608.408(3), Florida Statutes, the exceoution [,
of this docement constitutes s~ afSirmation under the penslties of perjury — '
that the facts stated herein arc frue.}

SAVTIASe vELE R ==
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Typed or printed name of signee

Y
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Filing Fegs!

$125.00 Filing Fee for Articies of Organization and Designation
of Regisiered Agent

§ 30.00 Certificd Copy (Optional)
$  5.00 Certilicate of Status {Optional)
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