| pleo0OL?8(8

Division of Corporations
Public Access Systein

.

Electronic Filing Cover Sheet

————

audit number (shown below) on the top:and bottom of all pages of the -

Note: Please print this page and use it.as a cover sheet. Type the fax

document.
(((H06000179205 3)))
Note: DO NOT hit the REFRESH/RELOAD button on your browser=, =
from this page. Doing so will generate another cover sheet. ‘r;ing ‘;‘ -y
| — ot o . P LT S m———— _'?E-:'g - P
To: (r'a?‘:"'- o m
Division of Corperatiaons Mo
Fax Number : (850)205-0383 - = =g
[l 3 o Sert’
o 77
From: . 221 o
Account Name t EMPTRE CORPORATE KIT COMPANY o
Account Number : 072430003255 .
Phone t (303)634-36%4
Fax Number : {305)633-9696
- S e |
FLORIDA/FOREIGN LIMITED LIABILITY CO.
% carrillo realty, lic
(Kol ’5::_ .
E& = 2 Certificate of Status :
Z =B Gertifted Copy o
ud @y Page Count 03
w35 Estimated Charge $155.00 ¢
ez ‘ ' (g%l
= |
Electronic Filing Menu  Corporate Filing Menu Help
£0,18"d

1dW3

i e s



f0-28°d

_.PO

HO L OOOIN9205
ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I- Name:
The name of the Limited Liability Company is

Carrillo Realty, LLC. =
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ARTICLE H-Address;
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The mailing address and street address of the principal office of the Limited I.labxhtﬁ?é
Company is: . Mo

Principal Office Address: Mailing Addiess:

11Y1S 3
Lq @ Wy £1 90l

3663 S.W. § Street. Ste. 214

POBOX 1331

THIELRED

3

Miari, Flovids 33135

Miami, Florida 33144

ARTICLE II- Registered Agent, Registered Office,& Reglswered Agent’s Signature
The name and the Florids sweat address of the registered agent are

__Frank Carrifio
NAME

3663 S W, 8 Sueet. Sie. 214

Florida street addrass (P.O; Box Not acceptable)

Miami, Florida 33135
City, State, and Zip

Having been named as registered rgent and to accept service of process for the above
stated limited liability company ai the place designated in this certificate, I hareby accept

the appointtment as registered agen: and to act in this capacity. I further agree to comply
with the provisions of all statutes relating (o the proper and complete performance of my

dwzies, end I am familiar with and accept the obligations of my position os registered
agenl as provided for in Chapiter 608, Flortda Starutes.
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Registered Agemt ‘s Signatura
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(CONTINUED)

ARTICLE IV-Maogager(s) or Maaaging Member(s):

itle: Name angd address:
“MGR"™= Manager =P
“MGRM"-Managing Member =m
. - ‘"ﬁ
3663 3. W, 8 Street, Ste. 214

Miamj, Florida 33135

“13
§

yaiRe143
21915 40 A

LG8 Wi £ WA S0

NOTE: An additional acticle ranst be added if an cffective date is requested.
REQUIRED SIGNA

of 2 member or sp suthorized representative of 2 member.

(In scoprdunes with saetion GHE.A0H(S), Florida Stytwics, the execation of this decdinent caftnmnes
zn affirmation nader the pengitics of perjory that the @ets seated borelw ore tree).

FansfC Cagpl ”2_
Typed or printed name of signee

:lm.mﬁliul‘u for Articies of Orgasizition
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