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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ¥ - Nams:

The name of the Lirnited Liability Company is:
AJB AMD TOSCANO LLG

ARTICLE IJ - Address:

The mailing address and sireet address of the prinsipal office of the Limited Liability Company is:
Principa) Office

H M.
2717 PONCE DE LEON BLVD
CORAL GABLES, FL 33134

Addyresn:

2717 FONCE DE LEON BLVD
CORAL GABLES, FL 33134

ARTICLE I - Registered Agent, Reglstered Office, & Reglstered Agent’s Signxture;
The pame and the Florida street address of the registered agent ere:

ALVARD J. BORRERO

_ . Mame
2717 PONCE DE LEON BLVD

Florida street address (P.0, Box NQT ucceptable)
CORAL GABLES

F, 33134
City, Stme, md Zip

Pt
Having been named as registered agent and iv accept service of process for the above stated
Hability company o the pigee designated in thix certificare, | hereby accept the appeiniment as
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regisiered ggent and agree to act in thiz capactty. [ further agree to comply with the provisions ofaln
statures relating to the proper avd complete performance of my duties, and I am familiar with ond™

2z,
accapt the obligations of my position as registered agent as provided for in Chepter 608, F.S.

Regi: I's Sigrnture
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ARTICLY, IV- Mansger(s) or Managing Member(s): )
The name xad address of each Manager or Manggicg Member is as follows:

Tigle: Nume apd Addreyy:
"WMOR" = Manager :
"WMORM" = Managing Member
| MGHRM ALVARLD .. BORFUERO
2717 PONGCE DE LECN BLVD
CORAL GABLES, AL 33134
MGRM ANA M. DOMINGLIEZ
2717 PONCE DE LEQN BLVD
CORAL GABLES, FL 33134
{Use attachment if pecessary)

NOTE: An additiona) article muss be added if an effective date is requested,
REQUIRED SIGNATURE: |

Signatare of 2 member or An suthorized represeutativs of 4 member,

(i accordmnes with sectian 508,£03(3), Flivida Staes, the sotscution
of this dooufiient constitites an afftrmatian under the penaltios of pedury
that the facts stztad hevein ave trua)

k! )

same of signes

&d or pri
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S{00.00 Filing Fec for Articles of Organization
§ 24.00 Dasignation of Registersd Arent
2 30.00 Certifisd Copy (Optional)

3 4.00 Certitieats of Statas {Opfional}
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