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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABULITY OOMPANY

ARTICLE T -~ Mome:
The nare of the Linited Lisbility Company la:

HUMPTY DUMPTY DEVELOPMENT, LLG
{Mnst end with fhe words: “Limited Liahilily Campeny, “Limited Compuy™ or thelr abbroviation “LLC,* or “L.C,7)

ABTICLE IX - Asdidress:
“The mailing addvess and stroct sddress of the poincipal offics of the Limited Tinhility Company ia:
Priucipal Office Addrens; Malline Addrees:
’ - < .-
Twro Aflarmbra Plaza, Ph2-C SAME Ty P #"‘.g EY
Dorel Gabies, Fl. 30104 J}-t: = -
-t }- i

EE

ARTICLE JI - Registered Agent, Registered Office, & Registered Agent’s Siguature?

{The Limited Linbility Gorpety catinot $#rve 8 its oun Reglatered Agent. You muat desipuoe an individuel oranoter < . T2
Puaclusce svility with e nctive Florida registration ) E’n: "
[ £
The nawme and the Florida street address of the registerzd agent are: ‘%;o; =
LUIS F. DE LA CRUZ @f"
Nama

TWO ALHAMBRA PLAZA, PH2-C
. Florida soreet sddmeey (*.0. Bod MOT, acceprablc)

CORAL GABLES Fp, 33134
City, State, znd Zip

Baving beern narsed as registered agert and th ancept service of process for the above sicted fimited
Habttity compory of the place designated in this oertificate, Tiwraly ocospt the sppointment asy
registered agent crnd cgree 1o act in i Yy, Ifirther agree to comply with the provisions of all
Nanutes refoting to the proper and oo performarce of vy dhattes, and I am fonilior with and
accept the obligations of my position\as)regiztered cgens a provided for in Chaprer 668, F.5..
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ARTICLE IV. Manager{s) or Managing Member(s):
The parpe and address of each Manager or Maneging Member is as foflows
;Eﬂc:

U MGR" = Manager

€ resss
"MGREM" = Mansging Member
MGER

CARLOS A, ARRIABA,
Teny Alhambra Flaes, PhR-3

Coral Gabies, FL 33134

{({Jse attachment if necessary)

ARTICLE Vv: Ettectve date, if other than the date of filing:

{If an effective date is eted, theﬂmmmhwcdﬂcmdmmhmmmmmunmmpﬁw
t or 50 dxys aftor the date of ling)

. (OPTIONAL)
EEQUIRED SIGNA

Fling Ksor:

— o3
ks —
her or an anthorized ﬂprmmm of x maerwtoe, T o:; bl
Y =3 ¥ ¥
(11 aecondamce sacHon SD8.4508(3), F’iunﬂ: Statuter, the execution ey 20 emet
this comptitutes an affirmaion under the penalties of pegjmy < % T
stmed horeln are troe.} ' = o
LUIS F. D& LA CRUZ e 3 hi
Typod or printed name of Signee ST em
Ch. F e
22 =
$125.50 Wiling Feo for Articies of Orgackestion snd Deslgration o
of Mepisterod Agent
S 30.00 Ceetified Copy (Optionsl)
¥ 500 Certiticate of Status (Opticoal)
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