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(((HOL000285396)))
ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABAYTY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company s:

ALBORADA INVESTMENTS, LLC

{Must end with the words "Liniited Lisbility Company, “Limited Compary™ or their shbrevistion “LLC.” 0T "L.C.")
ARTIECLE II - Address:

Erincipz] Office Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

1862 BW 124 BLACE
SALAM], F1. 53175

1882 SW 124 PLAGE
MIAMY, FL 33175

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lisbillty Company catoot serve a5 it own Registered Ageat. You must designate an individusl or another
businesy eathy with m sctive Floridy registration. }

The name and the Florida street address of the registered agent aret

CARLOS ALEJANDRO H\GAZIO

-—-&{J,,.‘ P
2 35
Home XTI
1862 SW 124 PLACE v T N
orida street addeess (P.0. Box NOT acceptable) T . g
MIAMI L EL TS - :;
City, Stare, anxt Zip o=
e R
Having been named as registered agent and fo accept service of process for the abm:m@“fimk&‘?
. Hiability compemy ot the lace designated in this certificaee, 1 hereby accept the appointnes as
registered agent and agree o act in this capacity. Ifinther agree 1o comply with the provisions of alf
statutes reloting io the proper and compiate performatice o;
aceept the obiigations of my poxition i

duties, and I am s feamedlicer with and
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ARTICLE IV- Manager(s) or Managing Member(s):
The pame and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MIGR"” = Manager

"MGHEM" = Managing Member

MGREM

S FORTUNE BUJILDERS, L1LC
T BW 21 RO

MIAMI, FL 33128

MGRM ESTITCA HOMES CORP,
1862 SW 124 PLACE
MIAMI, FL 33175
MGRM MARID ATILIO EDUARDO URANGS,
1862 BW 124 PLACE
AN, FL 33176
MGRM

PEDRO IGNAGIO NIECZYPORUK
1BGZ SW 1234 PLACE
MAML FL 33175

(Use attachment if necezsary)

=007
ARTICLE V: Effective date, if other than the date of filing: JAN. G1, 2066 . {OPTIONAL)
(If an effective date is listed, the date must bve specific and cannot be more than five business days prier
to or %0 days after the date of filing.)

b
BREQUIRED SIGNATURE: :
—
o
—_ ';2‘..?:1 &
Signatare of 3 member op'an representxtive of & member. 7 3 oy
: =i Al
(I accordance with 5 ), Floride Statutes, the execution v A —
of this document constilvids an affirmation under the pensities of perfory | m
that the facts stated are true.} ks ::E o
CARLOE ALEJANDRO IMAZIO ;';_-" o
+ o Sulict
Typed or printed name of signes 2% ia
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