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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I- Name:
The name of the Limjted Liability Company is:
WNC Movntainview Propertivs, L1.C

ARTICLE II-Address:

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

Principal Office Address: Mailing Address: S S
~o

36638, W, 8" Street, $10,216 3663 5. W. §™ Street, Ste. 214 =x B
e o— O

Migmi, Florida 3313 Miamj, Florida 33135 ST o
e = D
L
= =

ARTIC LF INi- Reglstered Agent, Registered Office,& Registercd Agent’s Signatui@ = s

The name and the Florida street address of the registered agent are: =

' ' Angel L Gimeiez
NAME

3663 5.W. 8" Street, Ste. 214
Florida sireet address (P.O. Box Not acceptable)

< Miami, Florida 33135

City, State, aqd_ij ‘

Having bsen named os regisiered agent and io accept.service of process for the abyve
stoted fimited liability company of the ploce designated ifr this certificate, 1 hereby accepl
the appointment as registered agent and to act in this capacity. I further agree 1o comply
with the provisions of all statutes relating to the proper and complete performance of my
duties, and ] am familiar with and accepl the obligations of my position as registered
agent as prowded for in Chapter 608, Florida Statutes.

4

isterad Agent 's Signature
Page I of 2
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ARTICLE IV-Manager(s) or Managing Member(s):

Title: Name and address:

“MGR"= Manager
“MGRM"=Managing Member

MGR

Angel L. Gimenez
3663 8. W. 8 Street, Sto. 214

Miami, Florida 33135
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NOTE: An additional article must be added if an effective date is requested. P L
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REQUIRED SIGINARNURE:

A
B T T

Signature of hupb authorized representative of 2 member.

(¥ acenrdance with sectinn 608.408(3), Finriga Statutes, the execution of this docamtent constitutes
an offirmation under the penatties of perjury that the facts stated herein ara true).

Typed or pﬁmed.nanie.of signee

Filing Fees:
£100.00 Filing Fee for Artieles of Orgnuization
$ 25.00 Desigration of Register Agent

$ 30.00 Certificd Copy (Optional)

& 500 Certificate of Status (Optional)

KOT000104 1T

£8-£0°d

JHIduW3 SPiET  LOBZ-6T-ddd



