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COVERLETTER iy 000 140475

TO:  Registration Scction
Divistan of Corporations

VILLA CRE GROUP LLC

SUBJECT:
(WName of Limited Liability Compeny)

The enclysed Articles of Qrganization and fez(s) are submited for fling.

Please return all eorredpondence concerning this matter to the following:

Gloria Roa Bodin, Esq.

(Nasir of Person)

Gloria Roa Bodin, P.A.
(Firm/Company)

90 Almeria Ave Suite 200
(Address)

Coral Gables, FL 33134

(City/Stabs and Zip Code)

For further information canceening this matter, plaasa call:

Gloria Roa Bodin, Esq. 4 305 4421322

{Name of Person) (Amn Cade & Daytime Telephone Numbes)

Enclosed is a chuck for the following amount:

(Js125.00 Piling Feo  [¢7$130.00 Filing Fee & [J$155.00 Filing Pee & (L] $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(sddilional copy is encloscd) Certifind Copy
{adairional copy is onalaned)

Maltng Address

Registration Sectlon Regfstration Sectian

Division of Carporations Division of Corporations
P.Q. Box 6327 Clifion Building
Tallshagses, FL 32314 2667 Exeoutive Center Circle

Tallahasses, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE Y - Name:
The name of the Limited Liability Company ix:

VILLA CRE GROUPLLC

(Must end with the words “Limited Lishility Company, “L.L.C." & “LLC."}
ARTICLE 1l - Address:

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

Pringipal Office Address: Mailing Address:

13405 SW 1268th Street 13405 SW 128ih Strest
Buite 2088 Suite 2088
Miomi Fl, 93186 Migrri FL 33186

ARTICLE 1T - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liohility Company carmot scrve an its awn Registersd Agent You must designate on individual or angther
husiness eatity whh an eotiva Florida registration, )

The name and the Flovida street address of the registerad agent are:

Cloria Roa Bodin, Esq.

Name

90 Almeria Ave Suite 200

Florids street address (P.O. Box NOT accoptable)
Coral Gables . 33134

City, State, and Zip

Having been named as registered agent and to accep( service of prooess for the above stated limited
liability compemy ct the place designated in this certifiecae, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. I furthar agree to comply with the provisions of all

statutey relating to ihe proper and complete performance of my dutles, and I am familiar with and
accept the obligations of m
Reg

Wﬁmd ageni as provided for in Chapter 608, F.S..
ﬂ il

034

=
lepéred Afent’s Sigunid (KEQUIRED) —a o
g =
=M
ro %E;
d [y P4

(o)
(CONTINUED) 2 39
R
o oM

z

w

114 00 TN

969BEEISAE 65:E@8 11BZ/iZ/.0



p@/pa@  3Jovd

ARTICLE IV- Manager(s) or Managing Member(s):

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

Hi 00014027

Title: Name and Address:
"MGR" = Manager
"MGRM" ™ Manzging Member
MGRM Romina Capisis
8842 150 8W Court Circle East
Miami Fl. 33135
MGRM Esteban I. Gavott
8942 150 SW Gourt Circle East
Migmi FL 33198

(Use attashment if necessary)

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

. (OPTIONAL}

(1f an effective date i3 listed, the datc must be specific and caunat be more than flvs business days prior
to or 90 days after the datc of filing.)

REQUIRED SIGNA

Eignn}ih of )fﬁmnlm of AR authorized representative of 4 AMDET.

{Tn acgordance with socilon ¢08,408(3), Florida Statutes, the execution

of this document constitutes an affirmation undar the penaltics of pedjury
that the facts stated hercin are true.)

Rorina Coaparo Hawwao

Typed or ptinted name of sighes

Eiling Pees:

$125.00 Filing Fee for Articles of Organlzation and Designation
of Repistered Agsnt

$ 30.00 Cortified Copy (Optional)
§ 5.00 Certificata of Status (Optional)
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