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COVER LETTER
TO:  Registration Secdon
Divinion of Corporations
SUBJECT: BLANCO ORDORNEZ, LLC

Naome of Limited Lisbiltty Company
The enclosed Articles of Organization and fee(s) are submitted for filing.
Please retum all carrospondenoe coneeming this matter to the following:

Horaclo Enrigue Blance Guarin
Namoo of Person

AURA OLIVAS, P.A.
Firr/Corapany

4000 Ponce de Leon Boulevard, Suite 470
Adéress

Coral Gables, FL 33146
City/Siate und Zip Cods

aolivas@ellvaslaw.net
E-idl ad07ee: (10 OB weod Tor Tvn SALUA] TApOFL OUPGRRoN) |

Per further infermerion conceming this mater, please mﬁl:

Thomas J. Palmier, Esq. st 305 441-8021
Noray of Fovsan Arce Cods & Daytime Tolephang Number

Enclosed is a check for the following amouct:

Us125.00 Filing Fee  [/]$130.00 Filing Few & [ J$155.00 FilingFee &  (_]$160.00 Filing Fee,
Cartificats of Status Certified Copy Centificate of Status &
(xiditomal copy isenclased)  Certified Copy
(additianal gopy is enolosed)

Malling Address Stres/Courier Add

Registration Section Registration Sectian

Division of Corporations Divigion of Carporetions

P.0. Bax §327 Clifton Buildmg

Taliahassee, FL 32314 2661 Excoutive Center Circle
Tallahassee, PL 32301

(00000 %3
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

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

BLANCQO QRODONEZ LLC
{Must end with tha wonds "Limited Liakility Campiny,” “L.L.C. " ar “LLC.")

ARTICLE II - Address:
The'mailing address and street address of the prineipal office of the Liiied Linbility Company is:

Prigcipal Office Address: Mailing Address:
2900 NW 77 Court

2800 NW 77 Court
Dorgl FL 33122 Domal F) 33322 =~

ARTICLE IXI - Registered Agent, Registered Office, & Registered Agent’s Signature

(The Limited Lintility Company cannot sarva 44 its own Registored Agent Yo must desigiate en individucl or anodher
businels eptity with an active Fiorda repisoation.)

SEN]E!

The name sad the Florida street address of the registered agent are: =
—&s e

AURA OLIVAS, Esg. Zin

Nawis e o™

¢l

4000 Ponce de Leon Boulevard, Sulte 470 _r[:r-'{g =

Plorids sweet address (P.O. Box NOT sccopable) Do =

Coral Gables, FL 33146 2 -

City, Stase, and Zip g ™

Having been named as registered agent and to accept service of process for the above stated limited
Hability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to aet in thiy capacity. I further agres to comply with the provisions of all
statutes relating to the proper and complete performance gf wy dutles, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 608, F.5..

Glose U e

[ d
Registaed Ageat’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Mansging Member(s): '
The name and address of each Manager or Managing Member is a3 follows:

Jitle: Name god Address:

"MGR" = Manager

"MGRM" = Managing Member

MGR Haracio Enrigue Blanco Guarin

2900 NW 7.7 Caud
Daral £l 33122

MGR Sargio Ordofiez Blstcg
2800 NW 77 Coug.
Doral Fl 33122
(Usee atiachment if necessary)

ARTICLE V: Effective date, if other than the dato of flling: . (OPTIONAL)

(If an effective dato is listed, the date must be specific and cannot be more thay five b i
to or 50 days after the date of filing,) siness days prior

REQUIRED SIGNATURE:

orized representative of u merber. 1o L

smr‘ ofa member or aff 3

i
[ =]
(In aceordanze with section 608.408(3), Florids -
: _ . . Stawtes, the executian 5 =5 S
;11; tﬂg‘sc dfggmm constitutes an affitmation ander the penalties of o =i Z
stated hercin are true,) s SO
YIZE et =
Thomas J. Paimieri, Esq. me ;
——— Typed ot primted name of sipnee ':'16” o
Siling Fees - D sl o
$125.00 Filing Fee for Arp) 2=
) o bemtcs of Organtzation and Deslgnation =2 -'br:*, -
30.00 Certified Capy (Optional) =
§ 880 Cartificate of Starws (Opriona))
Page 2 of 2
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