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@ ARTICLES OF ORGANIZATION FOR
g FLORIDA LIMITED LIABILITY COMPANY
OF '

‘ SAN ANTONIO DE PAUDA, LLC,
The undersigned subscribers to theae Articles of' Organization, natural persons competent to contract,
hereby form & Limited Liabillty Company under the laws of the Stats of Florida,

RTICLE ]-NAME

The name of the Limited Liability Company is SAN ANTONIO DE PAUDA, LLC. 3 ~
(.f..‘ =y
ARTICLE I1-ADDRESS ~DS
p=-L N 2 .
" , . o= Tl
The malling addresa and initinl strect address of the principal offioc of this Limited Dinhifity rxza .
Company is: o ——
ompan) . ﬁ_}_‘( iy’ r—
10987 5,W, 25 Street, #1 22 = M
Miami, FL 33168 Suoa=
. o 8 O
Se = .
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GISTERED OFFICE

TICLE 1II-REG RED A
& REGISTERED ACENT'S SIGNATURE

The name and the Florida street address of the registered agent are:

GERARDO GARCIA, JR.
10987 S.W, 25 Siresy, #1

Miami. FL 33165
Having been named as registered agent and to accept servica of proces for the above stated Limitad

Liability Company at the place designated In this certificete, | heraby accept the appointment as registerad
agent and agree to aot in this capacity. [ further agree 1o comply with the pravisions of all statutes relating ta
the proper and complete performance of my duties, and I am familiar with and accept the obligation of my

position ns registered agent ug provided for in Chapter 608, F.S.,

The name and address of each Manager or managing Member |3 ag follows:

THIS INSTRUMENT WAS PREPARED BY:
RUBSEN E. DORTA, P.A,

6011 WEST 16 AVENUE
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GERARDQ GARCILA, JR-Managing Member
10587 5.W. 25 Bueey, #1
Miami, FL 33165

ARTICLE V-EFFECTIVE DATE

These Articles of Organization for Florids Limited Liability Company shall be effectlve upon
ecceptance by the Searstary of State,

'n-n‘
IN WITNESS WHEREOF, We have hersunto set our hands and seals, acknowledged aoifiled thie>
tie Sto G

foregoing Amicles of Organization for Florida Limited Liability Company under the laws of
Florida, this 4 __ day of D_:ml?or. 20'% :btg; = g
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STATE OF FLORIDA) BE |
'S8 i E \
COUNTY OF MIAMI- DADE ) ’ l
BEFORE ME, the undersigned authority, persanally appearsd, GERARDO GARCIA, JR., to
me 10 be the pesson deseribed in and who executod the fhropuing instrument, who acknowlsdgsd before me :
that he exeguted the same, that 1 relied upon the following forme of identification of the above-name |
pemon:_vﬁgngQ gmm .
Jav. 2010
WITNESS my hand and official seal, this {  dry of Dosewben 2889y in the County and State
eforesaid.
PUBLIC, STATE OF FLORIDA AT LARGE
My cdmmission expirey: !
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