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ARTICLES OF OR MITED LIABILITY COMPANY

ARTICLE | = Name:
Tha nama of the Limited Liabiiity Company is:

4401 SBANTA MARIA LLC

ARTICLE Il - Address:
The mailing address and street address of the principal offica of the Limited Liability

Company Is: -
Ap @
Principal Office Address: 153 Sevilla Avenue o, oz
Coral Gables, FL 33134 % e T
72w O
Mailing Address: P.O. Box 140868 GO
. Coral Gables, FL 33114-0668 G B
e . ?U/J Q
O-;;\ %

, >
ARTICLE lll - Regiatered Agent, Regiatared Office, & Registerad Agent's Signafi}s:
The name and the Florida street address of the registered agent are:

M.J. F, Registered Agent Corp.

Name

183 Sevilla Avenue .
Florida Street Address (No P.O. Box)
Coral Gables, Fl 33134

City, Slate, and Zipcode

Having been named as registered agent and to accept sorvice of process for the above stated limited
fiability company at the piace designated in this certificate, | hereby accept the appointmant as
registered agent and agroe t act in this capactty. | further agree to comply with the provisions of all
statues relating to the: propear and'complete performence of my duties, and | arn familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

Lt f Prrecr g
Registered Agent's Signature
(Michae! J. Freeman, President)

ARTICLE IV — Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

"MGR" = Manager
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"WGRM" = Managing Mambar

MGR " Ramon Baez Romano

P.O. Box 140668

Coral Gables, FL 33114-06868
REQUIRED SIGNATURE:

Signature of a member or an autherized representative of a member
(ln acoordance with section 608.408(3), Florida Statues,
the execution of this document constitutes an-affirmation

under the penaities pf perjury that the facts stated herein

are true.)

of nnee

$125.00 Filing Fee for Arlicles of Organization & Designatian of
Registered Agent

$30.00 Centifiad Copy (Optional)
$5.00 Certificate of Status (Optional)
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