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ihe 25, 2008

FLORIDA DEPARTMENT OF STATE
. \BARUS Davision of Cowporations

{ JBJECT: ENLACE INMOBILIARIO GROUP LLC
P IF: W0B00OQ0D30499

¥ received your elactronically transmittad document. However, the
¢ oument has not heen flled. Pleaase make the following corrections and
1 fax the complete document, including the electronic f£iling cover sheet.

( nt read tha Registared Agents and MGRM name is it Roman Roman?

1 .ease return your document, slong with a2 copy of this letter, within 60
¢ :y8 or your filing wlll be considered ahkandoned.

] | you have any gquestions concerning the filing of your document, please
¢ 11 (85%0) 245-6067.

yaa Culligan FAX Rud. #: HO0B000159001
cument Speciallst Letter Numbar: 80BA00038250
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ARTICLES OF ORGANIZATION FOR FLORIDA IIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is

{Must end with the wonla “Limited Lmbwly Company, * L LC.”
ARTICLE I - Address:

__ENLACE zuMo@/L/ARro GROUF’ Lig

or "LLL."™)

The mailing address and street address of the principal office of the Limited Liability Company is
rincipal Office Address;

Masliling Address:
‘HSI S. d!‘!ﬁ:"_\! él z;ﬂ!r::ﬁ ]
_mm__&_BZJ_E_CL..,___

?c_:: BOX 210IFL

Momi FC 23231

ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent’s Signature
(The Linvted Liahility Company cannutl serve as its own Regialered Agont. You mudl designate am {ndividual or agother
business cntity with an active Floridu regiatration.)

The name and thc Florida strect address of the registered agent are:

Zw B
i ."r‘; L s}
Roman  RomAaL . 2 2 =2

Name LT R .
o S
'T"m‘\ ——trs “ I
. Florida strect addrcss (P.O. Box NOT acoeptable) ;fl o oo ]
_ _—
e ‘ _BL RT3 D
Clty, gtate and le

m
Hlaving been named as registered agent and to accept service of process for the above stated limited
lability company at the place designaied in this certificate, ! hereby accept the appointment as

registered agent and agree to act in this capacily, Tfurther agree to comply with the provisions of all
statutes reluting (o the proper and complete performance of my dutics, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

c;r‘;é :
Regintered 4 ?ﬁaww (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
‘The name and address of cach Manager or Managing Member is as follows:

Tidle: Name and Address:
"MGR" = Manager

"MGRM" = Managing Membor

Me B

oman __ KomMAn .
Wst sodioa Reae 3907

teem~  FC IR

S —

(Use attachment if necessary)

ARTICLE V: Cftective date, if other than the date of filing:

. (OPTIONAL)
(If an ¢ffective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE; //

Zo B
e e
=5 o TTY
Signatore of a fn}%‘ or n)y{mhor!med representative of o member, ::‘t;i %,_ s
{In nccordance with section 608.408(3), Florida Statutes, the exocution AR T
of this doeument constitutes an affirmation under the penaktios of pagjury s o
that the facts stated herein are true.) ' Tt e om0 %
oo 2 Y
- = .
ﬂmﬂmm . o oco #UTR
Typed or printed name of signee % = o
=
Flling Fees: =
$125.00 Filing Fee for Articles of Orgunization and Designation
of Regisiered Agent ’

$ 30.00 Certlificd Copy {(Qptional)
$ 500 Certificate of Status (Optional)
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