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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE ¥ - Name:
The name of the Limited Liability Company is:

Wellingten Manar Apariments, LLG

{Must end with the waords “Limited Lisbility Company. “Limted Company™ or shoir sbbreviation “LLEC" or "L .77
ARTICLE I - Address:

The mailing address and strect address of the principal affice of the Limited Liability Company is

Principal Qffice Address; jlin o
5845 5. W. 2nd Terracs 55845 8 W, 2nd Tarcace
Muarni, Florida 33144 Miaent, Florids 33144

ARTICLE III - Registered Agent, Registered Office, & Regigtered Agent's Signature:

{Tre Limied Lishility Company cannot serve 15 its 0w Regittered Agrnt, You must decignale sn individual or another
businezs entity Wil dn detive Florida ceginraion,

2 S
. ) =
The name and the Florida sireet address of the rogistered agent are: = < &=
=T =
Maria Fernandez-Valle, Attomey at Law =0 .
[y Bot
Name Lt o
A
. T I
3750 N.W. 87th Avenue, Suite 100 - =
Florida sirest address (P.O. Box NOT acceptable) = B
b
Daral £, 33178 == 23
City, State, and Zip =

Having been named as registered agent and fo accepy service of process for the above stated limited
liahility compary i the place designoted in this certificate. I hereb) accepr the appoiniment as
regisiered agent and agree o act in this capacity. Ifurther agree to comply with the provisions of off

statutes relating fo the proper and complate e Hfor af my dm:e.s. and 1 am familiar with ond
accept the obiigations af ny position as re

S

Registored Agent’s Signature (REQLIIRED)
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ARTICLE ¥V- Mansager(s) or Managing Member{s):
The name and address of each Manager or Managing Member is as follows:

Title; Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGR Vicanis Carroduguas
534K3 8, W, Zne Terrace
Wiami, Flonda 33144

MR Michzel Vazquez
5545 S.W. ond Terraza
Wiami, Floride 23144

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; . (OPTIONAL)
(Il an effective date is listed, the date must be specific 3nd capnot be more than five business days prior
to or 90 days after the daie of filing.)

EEQUIRED SIGNATURE:

Bignature of 2 member or At authorized rcpresentative of o member,

{{n 2ccordynes with section G08.408(3), Flarida Statutes, the execution
of this document congtitutes an affinnation under the penalijes of perjuy
that the facts statad herein are troe)

Mmria Feruandez-Unlle
Typkd or primied ngme of xignes

1 33SSYHY TIVL

i

S IREIEAS

B2 0[KWY 61707 90
a3ad

IR

Filing Feex:

$125.00 Filing Foe for Articler of Organizntion and Designation
of Registered Agent

§ 30.80 Certified Copy (Optioual)

5 500 Certilieate of Statug (Optienal)
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