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LIMITED LIABILITY COMPANY

ARTICLES OF ORGANIZATION
ror

141 ROSALES, L.L.C.

The name of tha fimited liability compary is: 141 ROSALES, L.L.C.

The mailing address and stroet addrass of its principal office in the siate
of FLLORIDA Jg 6527 Corel Way, Mjani, FL 33186, in the Gty of Miami,
County of Mlami-Dade, Flarida,

The name and address of the registered agent is: Pau) R. S@, 84.,
7721 S.W. 62"° Avenue, Sulte 202, fismi, Fl. 33143,

Cartificats of Acceptance of Appointment of Resldent Agent:

|, Paul R, Sagso, Esdq., heraby accept appoiniment as Resident

Agent for the above named limited fisbility company. Having been
named a3 ragistered agent and 1o accept sarvice of pracags for the
above stated limited llability company al the pisce designated in this
oertificats, | hereby actapt the appointment as ragistered agent and
agree to act in this capacily. | further agree to comply with the provisions
of all statutes ralating to the ar and cemplete performance of my

duties, and | am familiar anid accept the obllgatons of my poswon as

registered agenl.
[—3% —~ l’Lf
Datad

The purposa for which this Limited Liabittty Company Is organized Is to
parform any and all lawful business within the State of Florida,

The company shall bs managed by the;

X___Manager(s) OR Managitig Membera.

- The narnes and addressas of manager(s) or managlng membaer(s) ars-as

follows;

MANAGER
Jaze M. Geroia
6527 Corsl Way
Migmi, FL 33155



Sixth

MANAGER
Janet Lorenzo-Garcla

85627 Corel Way
Miami, FL 33185

MEMBER

Jose M. Garcia and Janst Lorenzo-Gardia, as Tenants by the Entirety

6527 Coral Way
Mlaml, FL. 33155

The effective date for this Limited Liabillty Company is upon filing.
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