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ARTICLES OF ORGANIZATION

FQR
COLLINSVILLE, L.L.C.,

A FLORIDA LIMITED LIABILITY COMPANY

AR - N
The name of the Limited Liability Company is

COLLINSVILLE, L.L.C
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ARTICLE YT - ADDRESS o o
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The mailing address and strewt addrass of the principal OfflCE ler séj
the lelted Llablllty Company 1is: >® gﬁi
™~ gg“
10700 N.W. 66™ Street, Unit 311 «w B
Doral, FL 33178
ARTT

- GISTERED AGENT, REGISTERE
OFFICE, & REGISTERED AGENT'S STGNATURE

The name and the Florida street addrege of the registered agent
are:

Lisa Lanza, Esqg.
200 Crandon Blwvd., Suite 311
Rey Bigcayne, Florida 33145

Having bean named as registered agent and to accept service of
precess for the above atated limited liability company at the
place dasignated in this certificate, I hereby accept the
appeointment as registered agent and agree te act in this
capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my
duties, i1i

and I am familiar with and accept the cbligatiens of ny
position as registered agent as provided for in Chapter 608, F.S

) ﬁ;&d’ﬁiﬁéﬂf'Bsq
This instrument prepared by:

Lisa Lanza, E=qg.
Florida Bar No. 0658901
200 Cranden Blvd.,

Suite 311
~ Key Biscaymne, Florida 33149%
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and is,

ARTICLE TV -~ MANAGEMENT
therefore,

The Limited Liability Company is to be managed by two managers
a manager-managed company. The name and
address of the persons who will serve as the initial Managers
ardg:

Blas Zaccaro
10700 N.W. 66™ Street, Unit 311
Doral, FL 33178

Anna Maria Saladino

10700 N.W. 65 Street, Unit 311
Doral, FL 33178

(In accordance with section §08.408(3),
Florida Statutes, the execution of this
document constitutes an affirmation undey

the penalties of perjury that the facts
stated herein are true,)
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