4 "“Division o orporatigs ‘mg‘m 5«3101’1
1da Depdftment OI State

Division of Corporations
Electronic Filing Cover Sheet

Note; Please print this page and use it as a cover sheet. Type the fax avdit number
(shown below) on the top and bottom of all pages of the document.

(((H11000065058 3)))

A0 G A O

H110000650583A8C-

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate anotber cover sheet.

Divislon of Corporations L' SELLERS

Fax Number : {880)617-6383 MAR 1.4:. 20”

From:
A¢count Name : FPASTKIT CORP E
120100000009 M,NER

Account Number :
(305)599-0839

Phone
Fax Number : {305)592-8591

To:

*#Entar the email addraps for this bueiness entity to be uged for future
annual report mailings. Enter only one emall address please, **

Email Address:

 wekh S v LSS

FLORIDA LIMITED LIABILITY CO.
TH FLORIDA HOUSING AND URBAN DEVELOPMENT, LLC

™
m S%I N
S & =S ]Certiﬁcatc of Status 0 Fer
> X ‘5: [Certified Copy 1 ";:5 =
- =~ = s I
oz [Page Count 02 §§ = :’j
# n e E;E‘? Estimated Charge $155.00 | 9z = -
7 T o= g Mo o
H oy "L-Ij._.: s I ITI
. —
R sz » O
- _ 2% g
>
Electronic Filing Menu  Corporate Filing Menu Help
3/11/2011

hutps://efile.sunbiz.org/scripts/cfilcovr.exc



ARTICLES QF ORGANIZATION

FOR FLORIDA LIMITED LIABILITY COMPANY

OF

UTH FLORIDA HOUSING AND URBAN DEVELOPMENT, LI.C

The undersigned files these Articles of Organization in order to form a
Limited Liability Company under the laws of the State of Florida.

ARTICLE I — Nume

The name of the Limited Liability Company is:

SOUTH FLORIDA HOUSING AND URBAN DEVELOPMENT, LLC

ARTICLE Il - Principal Office Address

The mailing address and street address of the principal office of the
Limited Liability Company is:

1111 SW 15T Avenue, Unit 2025-N
Mia.r_ni, Florida 33130

ARTICLE IIT - Registered Agent, Registerad Office, &
Registered Agent's Signatyre

The name and the Florida strect address of the régistered agent is;

Cayla Di Clemente
1111 5W 1% Avenue, Unit 2025-N
Miami, Florida 33130

Having been named as registered agent to accept service gf process for the abgve stated
limited labiltty compary at the pluce designated in his certificate, I hereby accepi the
appointment as registered agent and agree 1o aci in this capacity. [ further agree (0 comply with

the provisions of all starutes relaning to the proper and complete performance of my duties, and
am familiar with and accept the obligations of my position as registered agent as prov

Chapter 608, F.S,
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ARTICLE TV — Ma&gger(s)_ or Mangging Member(s):

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

MGRM Carla Di Clcmente
1111 SW 1" Avenue, Unit 2025-N
Miami, Florida 33130

MGRM Anilcar M. Fuentes .
1111 SW 1" Avenue, Unit 2025-N
Miami, Florida 33130

IN WITNESS WHEREOF the undersigned, heing and constifuting the Managing Partner
of the Comparny, does hereby execute and file these Articles of Qreanization and declare and
certify that the facts herein stated are true this i& day of 14 VC-IV, 2014,

CARLA'DY CLEMENTE
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