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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
‘The name of the Limiwd Liability Company is:

SHORT SALES OF SQUTH FLORIDA., LLC

{ttunl end with the words =( imited 1iability Compamy, <100 or =01.07)

ARTICLE 1) - Address:

The mailing nddress and street nddeass of the principal office of the Limited Lisbility Compony is:

Priocipal ud reyy: Mui!ing Addregs:

8500 COWPEN ROAD, SUITE 301
MIAM) LAKES, FL 33014

6500 COWPEN ROAD. BUITE 301
MLIAMI LAKES, FL 33014

ARTICLE HI - chhtcrcd Agent, Registered Office, & Registered Agent's Signature:

{ The 1 imred 1 inhiliry Company esmnor sarve ac its own Registered Apenn You moss resiguare an iadividunl ar prother
bisineys evitity with an fetive Florida reglsiration.)

The aame and the Floride alrger address of the registered agent ure:

DANIEL M. KEIL, P.A.

Name

6500 COWPEN ROAD, SUITE 301
Flurida streer, address (7.0. Box _I“I_QI a¢ceptadle)
MIAMI LAKES o

Ciry, Smte, and Zip

OIHY OF ¥dV 80

£0

Tlaving hecn namcel ax registered agent and ro aceept service of process 1or the above stated limited

lishtlity compemy at the place designuted in this cerrificate, ! herelly aceept the appaintment as

registerad agent aned gyree v act in thiv capagity. 1 firther agree o comply with the proviviens of il

stafutes relating to the proper and complete performeance of iy duties, and I am familiar with and
accept the obligations of my ;mirmn as # egfvrm 'ed agent as provided for in Chapter 608, F.5.,

ﬁ /z;s’?/"

Registered Ageit's ngmrure (RFQ(HRHD)
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ARTICLE IV- Manager(s) or Managing Member(s): :
The name andd sddress of each Manager or Managing Member is as follows:
Tide: . - MName and Addyess:
"MGR" - Manager
"MORM" « Managing Member
MANAGER ‘ GERARDO PATRICIO
6500 COWPEN ROAD, SUITE 301
MIAMI LAKES, FL 33014
(Use attachment it necessory)
ARTICLE V: Tiffectve date, if other than the date of Fling: 4/28/08 . (OPTIONAL)

(If an effcetive date is llsted, the date must be speeific and cannat e more than five business days prior
te or 90 days after the date of filing,.)

REQUIRED SIGNATURE:

ol |his ducnmcm CORS
GERARDO O PATRICIO
"~ Typéd or printed name of signde
Filing Feouy:
$125.90 Filing Fue for ArHctes ornr;,nmratwn and Degignation
of Repistered Agent

$30.00 Certified Copy (Optional)
$  5.00 Certifiente of Stoms {Oprionan
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