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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

—j; [ ¥ 3 "é’
Villa Rejoice, LLC »3 B T}
(Must cnd with the words ~Limited Liabllity Company, "L.L.C.," or "LLC."} },ss_i} - o
s = T
=
ARTICLE II - Address: "m"‘ ; = m
The mailing address and strest address of the principal office of the Limited Llablh%ér.vmpm is: Ej
e e
Principal Office Address: Mailing Address: 2% o
- f:sr" <
44 Qranga Diive Seee 4 Ore, nrqc. Dr 9“«.’
Ksy Largo, FL 33037 Finns oy

ARTICLE IN - Registered Apgent, Registered Offioe, & Registered Agent’s Signature:

{Tho Litited Liability Campany cannot serve as 115 own Registtred Ageat. You must deaignats an individual or another
business enslty with an acrive Plosida ragistration.)

The name and the Florlda steet address of the regiatered agent are:
Fernando Fonseca

Name

51 SW 134 Court

Florida straet address (P.O. Box NOT acocpiable)
Miamni, FL 33184 FL

Clwy, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
Liability eompany at the place designated in this certificats, I heveby accept the appoimbment as
registeved agent and agres 10 aot in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my dities, amd I am familiar with and
. aecept the obligations of pyy positiof as registered agent as provided fov in Chapter 608, F.5.

————— L

Reglatered Agent’s Signature (REBQUIRED)
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ARTICLE IV- Manager(s) or Managing Member{s):
Tho name and address of each Manager or Managing Membec is as follows:

Title:
"MGR" = Manager
"MGRM" = Managing Member

NMGR

MGR

MGR

RioQoo28RT2

~
Bn =2
Th =
b
- é
Name and Address: oS
[9g]
P T A
m"“-i
GEE -
Helln Gristonal-Gomea Living Truat Y =
8095 SW 25 Siroal 2T w
Miami, FL 33155 e b

Jusn M. Hemandez and Maria A. Hemandez, hiw
11944 SW 127 Count

Mami, FL 33186

Femando . Fonsaca and Aurﬁlla Fonsaca, hiw

b1 SW 134 Caurt

Minmi, FL 33184

(Uss attachment if necegsary)

ARTICLE V: Effective date, if other than the date of filing:

to or 90 days after the date of filing.)

. {OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more thar five business days prior

3avd

REQUIRED SIGNATURE;

7

e
)
{

..

e

Slgmm-:u of 3 member or an puthorized representative of a Member,

(In tccordance with section 608.408(3), Flocida Swatutes, the execution

of this document constitutes an affirmation under the penabies of perjury
that the facts giated hirein ars true.)

Fernando Fonseca

Typed or printed name of signee

Filing Fasg:

$125.00 Filing Fee for Articles of Organization and Desipgnation

of Reglstered Apent
3 30.00 Certified Capy {Optional)
$ 5.00 Cortificate of Statns (Optional)
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