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'

SUBJECY: OBANDGC PROPERTIES, LLC
REF: W06000051654

We received your electronically transmitted document. However, the
document hae not heen filed. Please make the following corrections and
Tefax the complets document, including the electronia filing cover sheet.

A F.0. Box is not acceptable for the Principal Address. You must give a
Street Address.,

Please return your document, along with a copy of this-letter, within 60
days or your filing will be considered abandoned.

I1f you have any questions concerning the filing of your document, please
call (850) 245-6967.

Michelle Hodges . FAX Aud. #: HO06000283436
Document Specialist Letter Number: 606A00068650
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AP OOOZEIVB G
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Obando Propenties, LLC
(Must end with the words “Limited Liability Company, YLimited Company”' or their abbrevigtion “LLC," or “L.C..")

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailine Address:
6215 W. 22ud Court, apt. # 2 ?.0. Box 161105
Hialeanh, FIL. 33016 Hisleah, FL 33016

ARTICLE INI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot setve 83 jts own Regisimred Agent, You must designate an individust or another
g |

Business entlty with an active Florida registration,)
. ' \ I ers
The name and the Florida street address of the registered agent are: —r &
. T ““ﬂ
Frangiseo J. Ortega =m O i
. Name e e
Lo . i u! {1
: -
2151 Le Jeune Road, Suite 202 TE o i
Florida strest address (P.O. Box NOT acceptable) a0 I b
H. 33134 2E O
nMoLm

Coral Gables

City, State, and Zip

Having been namad as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, [ hereby accept the appoiniment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statudes relating to the proper and complete performance of my duties, and I am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

) p—
ﬁgiﬁt_ﬁﬂ' A‘gunr‘s Signatre (REQUIRED)
(CONTINUED)
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ARTICLE IV. Manager(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 Joaguin_ Leconel Qbando
P.0Q. Box 161105
Hialeah, FIL. 33016

MGR Sandra Qbando
P.0O, Box 161105

Hialaah, FL 33016

{Use attachment if necessary)

© ARTICLE V: Effective date, if other than the date of filing: _ . {OFTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATYRE:

a)\«:/t B

Signatute 3 & _mS:nber or an guthorized representative of 4 mesmber.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penaliies of perjury
that the facts stated hensin are true.)

Joaguin Leonel Obande

Typed or printed name of sipnes
Blling Feas:
$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status {Optional)
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