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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

— o
b TPES o~
rr: 1:1 A—
PACIFICA AT DORAL, L.I..C. Y
(Mus! end with the words “Limited Liability Company, *1.0.C." o1 “LLC.™ ]"r-: T - :::.'..
oM
ARTICLE 11 - Address: E;'. N R
The mailing address and streel address of the principal office of the Limited Liabilit y -Compaty is; 1
i S “
ﬂ;;“. w st
Principal Office Address: Mailing Address: 224w
T [
8781 NW 112 AVE 781 NW {112 AVE -
DORAL, FL 33178

DORAL, FL 33178

ART.I(‘:LE.I!'I. - Registered Agent, Registered Office, & Registered Agent’s Signature

" »
(The Limited Linbility Company cunnot serve as it own Regisiared Agenl. You mustdesignaie an individue! or another
buginess entity with an active Florida registration.)

The name and the Florida street address of the registered agent are

Josue Abraham Rojas Galavis
Nama
6761 NW 112 AVE

Florida street address (P.0). Hox NOT acceprable)}
DORAL, FL 33178

City, State, and Zip

Having been named as registercd agent and to accept service of pracess for the above stated limited
tinbility company at the place designared in this certificate, I hereby accept the appointment as
registered agent and agree to act In this capacity. 1 further agree t0 comply with the provisions of all

satutes relaring to the proper and complete performance of my duties, and I am fumniliar with and
accep! the obligations of my posuwn as registered aggent as provided for in Chapter 608, F.58..

Repistered Agen¥'s Sigdarure (REQUIRED)

(CONTINUED)
Tage 10f2
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:
Title; Name and Address:
"MGR" = Manager
"MGRM" = Managing Member e
e =
MGR JOSUE ABRAHAM ROJAS GALAVIS s -
6761 NW 112 AVE, =
[
DORAL FL. 33178 N
MGRM CARMEN LUNA DE R0JAS e 3
B781 NW 112 AVE, i P
DORAL FL. 33178 Sy ef
TR
{Use attachment if necessary)
. (OFTIONAL)

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

B3/03

(If an effectlve date is listed, the date must be specific and cannot be more than five husiness days prior

to or 90 days after the date of filing,)

REQUIRED SIGNATURE:

Mo Ji57°

Signature of 2 member or :;Inﬂmrimd Fepresentative of 3 metber.

{In acvordance with section 608.408(3), Florica Statutcs, thy ¢xscution
of this document constitutes an affirmalion under the penaltiss of perjury

(hat the facts stuied herein are true.)

JOSUE ABRAHAM ROJAS GALAVIS

Typed or printed name of signee

Filing Freg:

$125.00 Filing Fee for Articles of Organization and Designation

of Regisiered Agent
5 30.00 Certitled Copy (Optionsl}
& 5.00 Certificate of Status (OpHonal)
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