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ARTICLE IV- Manuger(s) or Managing Member{s):
The name and addres:. of each Manager or Managing Member is as fellows:

Title: " ) Name and Address:

"MGR" = Manager
"MGRM" = Managin z Member

MGRM ' “CARLOS A. VALDES
_ 7700 N.W. 37TH AVENUE
MIAMI, FL 33147

{Use attachment if ni¢ cessary)
NOTE: An additional article must be added if an effective dat: 1s requested.

REQUIRED SIGNATURE:

g?é:mtnre of 2 member or an anthorized representative of 2 member.
o
{In accordance with section $08.408(3), Flarida Sirtutes, 1the execution E f i o
of 1his document constitutes an affirmation under the penulties of pecjuey g B
tast fhe facts stated herein are wue.) ey
CARLOS A VALDES SIS 5
_ — s —
Typed or printed name of signee e L
e o2 4
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ARTICLES OF ORGANIZATION FOR FLORIDA LTMITED 1IABH JTY COMPANY

ARTICLE I - Name:
The name of the Limite ¢ Liability Company 1s:

LAKES HOLDING!3, LLC

ARTICLE II - Addre;s:
The mailing address ar d street address of fbe principal office of the Limifed Liability Company is

Mailing Address:

Principal Office Addiess: '
7700 N.W. 37TH AVENUE ' 7700 N.W. 37TH AVENUE
_MIAMI, FL 33147 - MIAMI, FL 33147

ARTICLFE 111 - Registered Agent, Registered Office, & Registercd Agent’s Stgnature:

The name and the Florida sireef address of {he registered agent are
CARLOS A. VALDES
Name
7700 N.W. 37TH AVENUE
Florida steet address (P.O. Box NOYT acceplable)

MIAMI, FL 33147
— City, State, and Zip —

Having been named os registered agent and 1o accept service of process for the above stated limit rigd
liability company ¢ t the place designated in this certificate, I hevey accept the appomz‘ﬁ;?nt ak

registered agent and ¢ gree to act in this capacity. I further agree to comply with the provisions ofall
statutes relating to e proper and complete performance of my duties, and I am familica3ith ovid
accepi the oblipations of my position as registered agent as provided for In C?:apter 6{'?8' F.S

- Registered Agent’s Signature
CARLOS A. VALDES
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