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BOLDSO RIS

ARTICLES OF ORGANIZATION FOR
FLORIDA LYMITED LIABILITY COMPANY

ARTICLE I — Name:
The name of the Limited Lisbility Company is: LOURDES LAND, L.L.C,

ARTICLE II - Address:
The mailing address and street address of the principle office of the Limited Liability Company’

is: 6217 SW 10 Street, Miami, Floride 33144
Mailing Address:

Principal Office Addrese:
6217 8%W 10 Street

6217 SW 10 Strest
Miami, Flerida 33144 Miami, Florida 33144

ARTICLE XX ~ Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent ave:

Al

Oricte Fontan
Name =8
6217 SW 1D Street. T,
Florida street address (P.O. Box NOT acceptable) oy
[R2]
L

TRy

Miaral, Flopda 33144

City, State, and Zip

€ :2Hd ¢ AVH 9007
i
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Having been named 25 registered agent and to accept service of process for the above state

limited liabjlity company at the place designated in this certificate, I hereby accept the
eppointment as registered agent and agree to st in this capacity. 1 finther agree to comply with

the provisions of all statutes relating to the proper and complete parformance of my duties, and I
amn farailtiar with and accept the obligations of my position as registered agent as provided for in
Chapter 608, F.S.

RegistWt’s Signature
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. * | ARTICLE IV — Management / Member(s):
The name(s) and address(s) of sach Manager or Managing Member is as follows:

Title:
“BAGEY = Manager
“MORM' = Managing Member

MGR Orieta Fonptan
6217 8W 10 Street
Miami, Florida 33144
MGR : Farry Rubi
6217 SW 10 Street

Miami, Florida 33144
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NOTE: An sdditional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

. ORTETA EONIAN
Signature of a member or an authorized representative of 2 member

(In accordance with Section 608.408(3), Florida Stanites,
the sxecution of this document constiintes an affirrnation under
the penalties of peury that the facts stared berein arve true.)

Typed Wﬁ of signee
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