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ARTICLES OF ORGANIZATION FOR
LAS VILLAS DE WESTLAND, LLC
2 Florida Limited Lizbility Company
ARTICLE J-Name:
The name of the Limited Lisbility Company ix:
' LAS VILLAS DE WBSTLAND, LLC

ARTICLE I1- Address:

The mailing oddress wd stroet address of the principal office of the Limited Lirbility
Company i

7035 GLENEAGLE DRIVE
MIAMI LAKES, FL 33014

ARTICLE 5l-
Registered Agent, Registered Office, & Registered Agent’s Sipnutare:

The name and the Florida streat address of the registered agent ars:

THOMAS G. SHERMAN, ESQ.
90 ALMERIA AVENUE
CORAL GABLES, FL 33134

‘.7 . ARTICLEIV
o PURPOSE

The fimited linbikity eompany shall have the authority to engage in sny activity or
busincss permitted inder the Jaws of the Unitaxd States and of the law of the State of
Florida, and the law of any other jurisdiction wherein #t may conduct business, This
fHmited Lsbility company mtay conduct business within or withottt the State of Flotida
anywhere in the world that it may =0 select,

ARTICLEV
VOTING

Vartes of the members shall be in proportion to their contributions to the capiwd of
the limited liability company as adjusted Fom time to tixoe, to properly reflect any
additional contributions or withdrawals of copitai by the members.

ARTICLE vI-
Management (Check box iT applicabie}
w—__ The Limited Liability Company is to be managed by one manager ot wore
managers and iz, thercfors, a manager-mataged cormpany.

_X__ The Limited Lisbility Company is to be managed by fts members and is,
therefore, a membar-managed cotmpany,
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ARTICLE vII
MANAGING-MEMBERS:

The Managing-Members of the Limited Lisbility Company nre:

1.) Carlos Rodriguez =
70535 Glensagie Drive o T
Miami Lakes, FL 33014 g %%th
. M Z;m
£.) Luis Rubalcabal e S
17080 8. W, 92" Avenue — TIm.
Miarmi, FL 33157 ™ gk
T DO
1) Rawl Bulofe x
8004 N.W. 154® Strert, Suits 125 = S«
Mism] Lakes, 33016 5 EE
W0 5m
-
EAN
Print Name¢: Thomas G. Shetinan

Authotized Representative of a Managing-Meuber

{In accardance with section 608.408(3), Florida Statutes, the execution of

tids documeant constitutes aa affirmation under Gic penalties of peagjury that
the facts stated herein are fms.)

- Haﬁag bm xw'aéd as rqgmemd agent ond to meptmca ;:fp:‘acess Jor the above

stated limited liabillty company at the place designated in this cenificate, I haraby accept Tt v et

the appenrtment ay registered agent and agree &9 act in this capacity. ! furtker ogree to
vomply with the provisions of el statutes relating to the proper and complere

performance of my dwtics, and I am familiar with and accept the obligations of my
position as registered zgerd ar pro  for in chapier 608..F.5.

vy

Thomas G, Shermen, Bag.
REQISTERED AGENT'S SIGNATURE
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