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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

<
o Zu
$  wg
MED VILLAS HOLDINGS,LLC o 92
(Must end with the words “Limited Liability Company, “L.L.C.™ ar “LLC.7) ";: o3 -
v T
o
ARTICLE 11 - Address: ® 978
The mailing address and street address of the principal office of the Limited L.iability Company§ ) '?)Tn
%%
v
Principal Office . Mailing Address: % 24
<L
wh
9725 NW 52 ST. APT 504, DORAL,FL,33178 9725 NW 52 ST, APT 504,DORAL FL,33178 e

ARTICLE II - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Lirmited Vinhility Company cannot sorve aa its own Registored Agent. You must dosignsts an individun or another
business entity with an active Florida repistration.)

The name and the Florida street address of the registered agent arce:
JOSE VICENTE RIOS

Name

9725 NW 52 STREET # 5§04
Floride street address (PO, Box NOT acceptable)

DORAL . 33178

City, State, and Zip

[laving been named as regisiered agent and to accept service of provess for the above stated limited
lighility compury at the place designated in this certificate, 1 hereby accspt the appointment as
registered agemt and agree to act in this ity. Ifurther agree o comply with the provisions of all
statuley relating 1o the proper und complete performance of my duties, and I am familiar with and
accept the abligations of my position ds regisiered agent as provided for in Chaprer 608, F.5..

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

‘ -

Title: ‘ Nam (Z:hH
"MGR" = Manager
"MGRM" = Managing Member

a
R
o o \:
MGRM JOSE VICENTE RIOS 200
G725 NW 52 ST, APT 504,D0RAL FL.,33178 5 ‘é;% .
R TR
u ‘% |
o v |
|

(Use attuchment {f necessary)

ARTICLE V: fiffective date, if other than the date of filing: . (OPTIONAL)

(1 an effective date iy listed, the date must be specifle and canoot be more than five hosiness days prior
to or 90 days after the date of filing,)

REQUIRED SIGNATURE:

Slmmw
(In acc: with secfion §98.408(3), Florida Statutcs, the execution

of this document constifutey’an affitmation under the penattias of perjury
thet the facts stated

JOSE VICENTE RIOS

""" Typed or printed nume of sighee

Elling Foeu:

$125.00 Flllng Foc for Articies of Organization and Designation
of Rogistered Agent

$ 30.00 Certified Copy (Optinnal)

$ 3.00 Certificate of Status (Optional)
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