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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name;
The name of the Limited Liability Company is:
. i
MENOCAL MANAGEMENT LLG :
{Mukt end lwith the words "Timired Lishility Company, “L.L.C.." ur “LLC.7)

ARTICLE II - Addresi:
The mailing address nndl street address of the principal office of the Limited Liability Company is:

i i
Pringipal Office Address: Mailing Address:
) ? b
801 SW S0TH GOURT . | 501 SW 89THl COURT
MIAMI, FL 33174 o MIAMI, FL 33174 -
ARTICLE II1 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liakilivy C‘pmpany £annot serve oS its own Reginered Agent. You must designale anfingividyal or angther o
buginess entity with an :acﬂw Florlda regisuration ) : ra o 2 .
. oo e
The name and the Florida street address of the registered agent are: g g‘;‘
i !' >
| ELIZABETH A. MENQCAL ] = o
N ; —_
ame H o ::3 e
501 SW 89TH COURT : =
1 Florida street addseas (P.0. Box NOT acceptable) -
H F o
MIAMI 3174/ ¥
) FL ; -

! City, State, and Zip

Having besn named 03 registared apeni @l fo accep! service of process for the gbove stated limited
tiabidity compary o the place designased in this ceriificate, [ hereby aceep: the appainiment as
regisiered agend :mdjagrsc #o act i this capacity. 1 further agries 10 comply withy ths provisions uf all
stogwies releing to the proper and compiets performarce of my duiles, and [ ars familfqr with and

accept the ingaFam i my position ar registered qgpptasrpravided for in Crlqarcr 608, F.5.

Regieured Agant't Slgneture {(REQUIRED)

(CONTINUED)
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ARTICLE V: Effective date, 1t|‘ other than the date of filing: :
(If an effective date is Yisted, the date must be specific snd cannof be more than five b‘.l n
[

 H10€80113030
o

ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Mcrrfxbcr is as follows:

Paer:373

Title; Namg and Address;
"MGR" = Manager | !
"MGRM" = Managing Member :
MGR o ELIZABETH A MENOCAL
C 501 SW 89TH COURT
! MYAMI, FL 33174 T
MGRM . JEBUB 1, MENOCAL .

! 501 3y 89TH COURT

MIAMI. FL 33174

ﬁ
i
|
1
!
|
i

(Use arachment |f neccssary)

to or 90 days after the date of filing.)

BEQUIRED SIGNATURE:

i

i

Signature of a domber or am authoried reprn‘%nttﬂ"n of 8 member.

{In secordance with section 608.408(3), Flondd Statutes, the exec

of this document constitutes 4n sffirmation undgr the penalties of perjury’

thal the facts stated herein are true.} i
EL(ZABETH A, MENQCAL

i

tion

Typed or printed name of :lgnee

ﬁlﬂ@@@izsﬁso
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