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ARTICLES OF ORGANIZATION mR FLORIDA LXVIETED LIABILITY COMPANY

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

GABLES FLATS, LLC )
vinst end with the words *Limited Liskility Company, *Lixuited Company™ or their abhreviation “ELC7 or “1.C,7)

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

Principal Office Address: Maillnz sddress:
2525 SW 27 AVE. 2525 BYW 27 AVE.
3rd FLOOR .. %d FLOOR
MIAME, FL 33133 0 wAMLFL 33133 cel st
ARTICLE I¥I - Registered Agent, Registered Office, & Registered Agent’s Signature: 2, > - 18, =
{Ths Limited Liability Company cannof serve ag ity own Registersd Agent You must degignate an individusl or another ‘%Dc_; N
Busioess entity with 2n sctive Floride regiviration ) “::»’ e -
-~ Gyl
The name and the Florida street address of the registered agent are: *‘;3, %%
AGUSTIN O. DUARTE - %ﬁ’q
Name : > 2%
o %‘%
2825 SW 27 AVE. 3rd FLOOR = 2
Florida street address (P.D. Box NOT sccepabie) v
MIAMI F. 33133
ity, State, snd Zip

Having been named as registered agent and to accept service of process for the above stated limited
Era&dzgrmmaéwplwe&azgmjedmm certificare, 1 herely accept vhe appointment ay
registrred agend and agree o act br hx copg {‘p F further agree i comply with the provisions of oll
siarutes relaiing 1o the proper o ot Of my dutizs, ond I om finmiliar with and

aceept the obligations of my X provided for in Chapter 608, F.8.

/j;ai:r&d Agents Signatur (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 .
2] " -
MGRM ~ EDENIA B. MARRERO-DUARTE
2625 SW 27 AVE. 2rd FLODR
MIARI, FL 33133
MGRM AGUSTIN O. DUARTE
2525 SW 27 AVE, 3rd FLOOR
MIAMI, FL 33133 -
3
V- 2;{)
= T80
- ST~
B
E
: ' ‘ oA T
T G msees L i s o S
(Use atmchment if necessary) ‘ ~ &

ARTICLE V: Effective date, if other than the date of filing:

- (OPTIONAL)
(if an effective date i listed, the date mnsi be specific and cannot be more than five business days pricr
o or 50 days affer the dete of #iling.)

sl

REQUIRED SIGNA

SBiguature o

ber or an suthorized represeniniive of 2 member.

{In acSondanes with seetion 508.408(3), Florida Stiutes, the execution
of this dociment consiitutes an

affirmstion under the penatties of
that the fiacts stated herein are true.) petjury

AGUSTIN O. BUARTE
Typed of printed neme of signee
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