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The name and the Florida street address of the registered agent arc:

SPFECTIVE DATE
HERNANDO A. TORRES o/o
Nams

6821 5W 127 CT.
Florida street nddress (P.O. Box NOT ucceptable)

FL 33183
City, State, and Zip

MIAMI

Having been named as registered agent and to accept service of procass for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appointment as
registered agent and agree to act in this capacity. | further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and | am familiar with andg
accept the obligations of my position asy ered agent as provided for in Chapter 608, F.S..

Regisigred Agents Slgnanm: (REQUIRED)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY % %& N
»
G
ARTICLE | - Name: _ So0
The name of the Limited Liability Company is: 5 % %
' R Z%
LA ESMERALDA LLC ’ (:,D ' %
TMi0st ond With the wards "Limited Liability Company, 1 imited Company” or their abbrovintion "LLC." ot "L.C.")
SR ."'.i [ ART‘CLE 11 - Address:
S T The mailing address and street address of, the prmcipai offic ce of thc L:r’nltcd Llabthty (,umpany is:
Principal Office Address: - Mallmg Address: ) '
. 68215W 127 CT. ~ SAME o
WA PT33T83 T "f‘ m——— . T e
ARTICLE il - Registered Agent, Regiﬁtered Office, & Registered Agent's Signature: o —
(The Limited Liability Company cannet aerve as its own Regisreted Agent. You must designate an individual or amather =~ ° ° 57 f"f ’
buainess entity with an active Flaﬂdn regisinstion.) C e P e
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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 S =1
D Bn
MGRM HERNANDO A, TORRES it} ;ég—n
6821 SW 127 CT — '“:;,\c:
MIAMI, FL 33183 - gég
. . ‘ . . ‘o % %'ﬂ
.. . .. MGRm MARIA CLAUDIA DAZA ’ - :;‘%
U . 4740 NW 102 AVE APT # 201 T 2A
e BITT s UL R FL33178 =R
oot LT -
ye Y
r < . N
- e ATl Bl - [ T
B LT A o
. R I A I W
{Use attachment if necessary) -
T - ‘i."!:,

g by

ARTICLE V: Effective date, if other than the date of fili
prior

ng: '09-1 6-07
(If an effective date is listed, the date must be specific and cannot be mora than five business days
to or 90 days after the date of filing.)

REQUIRED  SIGNATURE: \% i

member,
(In ncoo

. (OPTIONAL)

member=or-amauthorized representative of a

oardapée with section 60B.408(3). Florida Statutes, the exccution
of this dgéument constitutes an affirmation under the penalties of perjury
that tHe facts stated harein are true.)

HERNANDO A, TORRES

Typed or printed name of signee
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