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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I~ Nawe:
The name of the Limited Liability Company is:

FRANCISCO BLANGCO P.L.

ARTICLE II - Address:
The mailing address and street address of the principsl office. of the Limited Liability Company is:

2666 5. LE JEUNERD,, SYTE 30+ . ,
CORAL OABKES, FL. 33134 "o L GORA

LES. Flo 33134 el ‘* ":—“ .—w.-'n'

ARTICLE I

The purpose Far whachﬂnﬂ i
THE PURPOSE OF THIS:LR
¥ THE FRACTICE OF LSW:

ARTICLE TV-.Regjstered Agent, RighiferidiOffies, & Reglotersd Agent's Signaturc:
(The Linit#d Linbiticy Cofiparty comot srva ai Hvavin Kegftlred Aghot You must desigomo o individual or sother
burintey crtity With m ncve Flordaregimrsiony - o Ge o

The name and the Flogida stoet ud!erSSOfft o g

2655:5; LE JEUNE REBLSIIT
CORAL'GABLES, FL33134: |
Clly, State] apd 2ip.

Having been named as registered agent ami to accept service of process for the above skaed limited
liability comprny at thé place designated i this certificate, I hereby occept the appointment as
registered agent and agres to act in this capacity. 1 Aurther agree w comply with ihe prwr‘sfo.m ofall
statuses relating fo the proper ond eomplese pevformance of my duties, and [ am Jamiliar with and
accept the obligations of my position as registered agent Qv provided for in Chapter 603, F.5.

W el At s
e S SETAIRT s (REQUIRED)




ARTICLE V: . Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as fallows:

Tite: Name and Address:
"MGR" = Manager

"MOGRM" = Maniging Member

MGR ) ALEXANDER BLANCO
2855 5, LE JEUNE RD,, SUITE 300
- CORAL GABLES, F1. 33134
MGR . WZZETTE M, FRANCISCO -

2665 5. 1.5 JEUNE RD., SUITE 500
CORAL GABLES, FL. 33134

{(Liso attachment if necessary)

ARTICLE, V] Effective date, if other then the date of fling: . (OPTIONAL)

(3 an effective dute i listed, the date mnst be specific and cennot be more than five business days prior
tn pr 90 A=y after the date of filing.)

—

that the ficts smmﬂ hersin are e,

ALEXANDER: BLANCO -
- Typedor primg_d name Qfsﬁg!'?ﬂ_ o )
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