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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Lduured Lisbility Company is:

or“L.C.M

FLORIDIAN REALTORS LLC
(Must ead witly the wordd “Lisited Lizbility Company, “Limited Compoany™ or teir abbrovietion “LLC,"
\

TCSS:

and street address of the principal effice of the Limited Liability Compuny is
Mailiop Address;

2500 NW 97 AVENUE, SUITE 200

2500 NwW 97 AVENUE |SUTTE 200
MiamMi, FLOKIDA 33172 MIAM!, FLORIDA 33172

b

ARTICLE T - Repistered Agent, Repistered Office, & Registered Agent’s Signature:
(The Limited Liability Cmpany cannot serve es its own Registercd Agont. You muost designate an individual or another = @
bustecss ontity with an actve Iorida registration.) o

The pame and fhe Hlorida street address of the registeted agent are
REINALDO MAGHIN
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2500 NW 97 AVENUE, SUITE 200
Flortda street address (P.C. Box NOT acceptable)

MIAMI, FLORIDA 33172 A
City. Stats, and Zip .
Iiaving been named as registered apent and to accept service of process for the above stared limited '
linbility conqpmat the place designated in this certificate, I hereby accapt the appointment as
agree to act in ths capacity. further agree to comply with the provisions of all

registered agent
statutas relating lp the proper and complete performance of my duties, and [ am familiar with end
jtion as registared agent as providad for in Chapier 608, F.5..

accept the obligations of my

Regidtered Agent’s Signature (REQUIRED)

OO 22
ps Tax Scrvice Inc. 7256 SW & Sireet, anmi, FL 33144
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Prepared By: L. Toy
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ARTICLE IV- Manager(s) or Managing Member(s):
The name atid address of each Manager or Manapging Member is as follows:

Title: Name and Address:
"MGR" = Mana,
"MGRM" = Managing Member
MGR REGLA C. MAESTRI
2500 NW 87 AVENUE. SUITE 200
MIAMI, FLORIDA 33172
MGRM REINALDO MACHIN
2500 NW §7 AVENUE, SUITE 200 -
MIAM), FLORIDA 33172 = 2 o
Lo =2
MGRM SILVIA BANTANA In: &
2500 NW 67 AVENUE, SUITE 200 PR N |
MIAMI, FLORIDA 33172 - oS .
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{Use attachment if necessary)
ARTICLE V: Effective Jate. if other than the date of filing: December 5, 2006 . (OP'I‘TONAL)

(1f an cffective date is listéd, the date must be specific and cannot be more than five business days prior
b ur 90 Jays aller the dule ol Hling.)

REQUIRED SIGNATURE:

Enatore of a mémber or ap authovized representutive of a smcenber.
(Tn acrordance with scction 608,405(3), Florida Statutes, the execution
of thir docurnont conctitutes s affirmation under the penaltion of perjury
that the facts stated herein are tue.)

REINALDO MACHIN
Typed or printed nate of signee
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08 Tax Service Inc. 7256 SW 8 Street, Miami, FL 33144
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