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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I-Name: =~
The name of the Limited L:abxhty Compaay 15

LA DIVISA PASO FINO, LLC

(Mgt e wvith the werdy “Limited Liability Company, “T.L.C.," &¢ "LLC.)

ARTICLE U - Address:
The mailing address and street address of the principal office of the Limited If:ab:hty Company is

Rrincipal Qffice Address: Mailing Address: ..
4600 SE HWY 42
BUMNERFIELD, FL 34451

4600 S5 HWY 42
SUMMERFIELD, FL 34497
ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company csnpat sive a3 it own Registared Agent, You ninust dosigiate an jndividual arunuugr
muminesa ety with o sctive Floeida registration.) X I on
[ =
The name and the Florida street address of the registered agent are E £ =
-
DIEGO PALACIO i _:_‘f
Name ﬁ"’,.,‘ o
4600 SE HWY 42 TE
Flatida saeer addsess (.0, Box NOT accepiable) =2 o
S ¢
SUMMERFIELD 34491 Ig,:;g ~

City, Statn, and Zip

Having been named as registered agent and to aceept service of process for the abova stated fimited
liability company at tha place designated in this cartificare, I hareby aceept the appoiniment a3
registered geemt and agree to act in this capacity. [ further agree to comply with the provivions of all
statutes relating to the proper and complele performance of my duties, and I am fumiliar with and

agant as provided for in Chapter 608, F.8.

aceepn the obligations of my position as

v A4
negump(geﬁm Signaturs (REQUIRED)

(CONTINUED)
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" ARTICLE 1V~ Manager(s) or Managing Member(s): '
The name and address of ach Manager of Mavaging Member is a3 follaws:

Titte: , Name and Address;
"MGR" = Manager
"MGRM" = Managing Mengber
MGRM  DIEGO PALAGIO
4800 SE AWY 42
TUMMERFELD, FL 457 =~
e .
e —
MGRM NUBIA ORTIZ b
480D 8E HANY 42 T 2O
Lr e —
SUMMERFIELD, F1, 34431 oD
[nalnt
e s
T T
=t
RN
ek o o IR
=
(Use attachment if necossary)
ARTICLE V: Effective dato, if other than the date of filing: . (OPTIONAL)

{If an effective data is Heted, the date must ba specific and cannot be more than five business days prior
to or 90 days after the date of Wing.)

REQUIRED SIGNATURE:
/

Signature

(Tn acoardanca with sectlon 608,408(3), Florkda Statutes, the exemution of this docrment
constitutes ax affinmation undes the ponatties of perury that the Sicts stated herein ars true.
T am aware that any fales Infarmation wubttted In 0 document to the Depernment of Star
congtitutes o third degren felopy as provided for in 8,817,155, F.5.)

DIEGO PALACIO
Typed of printed ftame of signes

of an sulkorized representative of o member,
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