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| -ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE |- Name:
The niame of the Limited Liability Company is:
B & C PARADISO 1152, LLC :

{Must ond with the words “Limited Liability Company,” “Limited Company” or abbreviation °LLC," or *L.C.")

ARTICLE Ii- Address:
The mailing address and street address of the prrnmpal ofF ice of the Lmted Liability -

' DDRAL, FL 33172

ARTICLE Ill- Manager(s) or Managing Member(s):
The name and address of each Manager of Managing Member is as foliows:

Title ‘Name and Address:
__MGRM

- BELTRAN_RAFAEL VELASQUEZ
2240_NW_87TH_AVE

S1:01Hy 123nvlo

DORAL, FL 33172

__MGRM_ CAROLINA_SUAREZ DE_VELASQUEZ
9240 NW 87T AVE
DORAL FL 33172
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ARTICLE IV- Registered Agent, Registered Office & Registered Agent's Signature:
The name and the Florida strest address of the registered agent are;
F. Cabanas ~ Cabanas iates
Name

S 10520 NW.26" Street-SufteC201
‘ B Fiorida Street Address - -~ .+ -

EX L _ DoralFL3M72 o - SRR T
. -, T 77 Chy, Siate, and Zp | .

Having been named as registered agent and to accept service of process for the above : ,, .- e e T
.. stated limited liability company at the place designated in this certificated, | hereby accept Syt e sy
the appolntment as registared agent and agree to act in this capacity. - | further agreeto .- ;; RN RTTaR Y
comply with the provisions of all statures relating to the proper and complete performance of .~ ... .. ... ..
my duties, and ) am famfliar with-and accept the obligations of my position es ragistered ’ e e
agent as provided for in Chapter 608, F.S.. e

- ARTICLE V: Effective date, if other than the date ofﬁllng: (optional) {

-g whbs or an authorized representative of a membet.
{in accordance with sgction 609.403(3), Florida Statutes, the exacution that the Iacts statsd herein are true)

SIGNATURE: -

__Joseph F, Cabanas
Type or printed name of signee.

HO7000210282 3 -



