2:16 PM FR PROSKAUER ROSE SE61 241 7145 TO S063#939930@80k168 P.G!

JAN 17 2888 2;
Divibion of Corporations l SI ‘

D:wsuon of Corporaﬂons
Public Access System

Elecfromc Filing Cover Sheet |

-

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((HOB000014248 3)))

0 A A AR

HOBRODD142463ABC.
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this -
page Domg so will generate another cover sheet. o =,
§ e mm——— e = e o e e ks Vit S S— :.--@-—_.---,;r;
~ B9
To: = —m
pivision of corporat1 ons —  ATiem
Fax Number {850)617-6383 4 A=
I
From: **i:; e
ACCount Name : PROSKAUER ROSE LLP ‘e
Account Number : (74673001063 -
[ -

Phone : E561)995~4704 :
Fax Number t (561)988-1211 KT

RIDA/FOREIGN LIMITED LIABILITY CO.

g‘f}. 2 fsg - o
> = J)“C;)‘ Orchard Villas Developers, LLC (d NICLEOD
MJ :_c{}Lj - \ . -
S o 8 [eertficateotswans ] o || Mvisam
T R [Certified Copy 1 EXAM'NER
S T Page Count 02
$155.oo__]|

Estimated Charge

Electronic Filing Menu Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe

1/17/2008



JAN 17 20@8 2:168 PM FR PROSKAUER ROSE S61 241 7145 TO 5@83#5999988@#18 P.B82

=

H08000014248

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Compaoy is:

ORCHARD VILLAS DEVELOPERS, LLC

A0 nd witli tie saends L sl Lishilin Compans, CLECL7 e L)

ARTICLE U - Address; ' :
The malting uddress end street address of the principal ot)ies of the Limied Liability Company is:

Principal Office Address: © Mailing Address:
4852 NW Tth Avenue 4552 NW 7Lth Avenus
Miami, Fl. 33127 Miami, Bl 33127
=
ARTICLLE 11 - Registered Agent, Registered Office, & Registered Apent’s Skgnature: 8 %F{}'
{The Limited Liabiliy Compuany cannot serve s its own Registered Agent. You shes designase an Individual or another p _
business entity with an weiive Floridu registnaion,) oW ':_01
= i
- d ] -
The name und the Florida street address of the regisiered agont are: =TT
Tt
Luis A. Quintero - T
Name = i
350 NE 60th Street oyt
Florida street uddress (2.0, Box NOT aceeprable) . r“;

Miami Fl. ) -
Ciry, Stawe, and Zlp

Henving heert named as regisicred ugent and to aceept service af process Jor e above sted timited
livdiliry compemny ar the place designened in dhis ceniificate, 1 hereby aeeept the appointiment as
segisiered agent und agree o ace in this capacity. d further agree o coraply with the provistons of all
slatules relating 1o the praper and complete performance of my duties, e § am famtitior with and
aveept the abligerionws of my: position s regisiered agent as provided for in Chaprer 608, F.5.

[

)».{'iilcrcd Agent's Signoture {(REQUIRED)

{(CONTINUED)
Igelofl
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ARTECLE 1V- Munager(s} or Managing Member(s):
The aume and address ol each Manager or Managing Mcmber is as {ollows:
Title: Name and A 51
"MGR" = Manager
"MGRM" = Manuging Mcmber
Luig A. Cluintern MGRM 350 NE B{1h Streat

Miami, FL 33137
Norma A, Quinlera MGRM 350 NE 80th Streel

Miami, FL. 33137
Tha Rebocalion ana D pnonl Finn, the. 249 NW 14 Terrace

Miami, FL 33136
(Use attaghment i pevessary)

ARTICLF, V: Eitective date, i’ uther than the date of filing: (O TIONAL)

(1 am effecrive dute is Hsted, the date must be specific and cunnot be more than five business days prior

1o ar 30 days after the date of filing.)

REQUIRED SIGNATURE:

el

Signatar¥ of u member or an suthorized Fopresentative of & member,

{in accordanee with section §08.408(3). Florido $1stuley, the exocution
of this document constitutes an affinmation under the penaltivs of perjury
that the facts stated herein are troe.)

Lwis A, G2V TEnd
Typed ur printed name of sipnee

Filing Foes:

Si25.00 Fillng Fee far Articles of Organizntiop sed Detignutian
nf Regisicred Agent

5 30.00 Cerified Copy (Oplional)

5 S.00 Ceniificute of Status (Optional)
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