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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE [ —Name; Thie name of the Limited Liability Company is:
Avila Management, LL.C

ARTICLE II — Address:

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

Prineipal Office Address: Mailing Address:

11251 NW 20t Stréet Suite 119,

11251 NW 20t Street, Suite 119
Miami, FL, 33172.

Miami, FL, 33172
Ee

ARTICLE 111 — Registered Agent, Registered Office, & Registered Again's
Signature: =i
o5

The name and the Florida street address of the registered agent are: M=
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José Luis Parra
11251 NW. 20t Street, Suite 119
Midimi, FL, 33171,
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Having been named as registered agent and (o accept service uf process
for the above stated fimited liability Company at the place designated in
this cernﬁcate, I hereby accept the appointment as registered agent and
agree to-act in this eapacity. [ Further agree to comply with the providons
of all statutes relating to the proper und complete perforimarce of my
duties, and I am familiar with and aceept the obligations of Tiy position as
reégistered agent as provided for in Chapter 608, F.S.

José Luis Parra

AT

tmfd Agont's Signature

(CONTINUED)
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ARTICLE I'V'— Manager{s) or Managing Member(s):
The'nameand addtress of each Manager or Managing Meinber is as follows:

Name and Address:

Title:
MGR JOSE LUIS PARRA
MOR BALTASAR PARRA
REQUIRED SIGNATURE:

ember or an aithorized
of & eembref,

{In aceerdance whh section 608.408(3)% Forida
Siaités, the ‘sxeemtion of this document vonstituzes an
affirmation under the penalties of perjury that the fafs
stutedd Rerein are true.)

José Luis Parra

;prcd or printed name of signes

Page20f2

H11000265299

#5875 P.003/003

AR
ER

'3ISS YRV
AUYLIYS
2B RY L-AON N2

0

4
o]

¢G40 14
3ivis



