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Maneh 30, 2012 ;
FLORIDA DEPARTMENT QF STATE

RRSCO, FRININGEW, PEREZ & ESQUENAZY'SGGEComorations
'

SUBJECYE: FNBSM CORRL GABLES, LLC
REY: W12000017946

We received youyr alectronically transmitted document. However, the
document haeg not been filed. Please make the following correctione and
refax the complets dooument, including the electronic fillng cover sheet,

Due to transmisgion problems, your faxed doecument or coversheet iz
11llegible or inuoumplete. Please refax the decument and cover shaet to
thieg office for processing.

If you have any ¢aastions concerndng the filing of yvour document, please
call (850) 245~G&Y0.

Karen R Saly FAX Aud. #: H12000067068
Regulatory Specialist TI Letter Nunber: 812A00010612

'O BOX 6327 - T'allahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED . -
LIABILITY COMPANY T
‘(;?fi 1?; ?;
ARTICLE 1, Name *c;:.f;:,,;‘ L
. n s - »
The name of the Limited Lisbitity Company is: w2 2,
-/ﬂkpﬁ -
FNBSM CORAL GABLES, LLC o %
2
(N
ARTICLE 11 ~ Address 4
The mailing address and street address of the principal office of the Limited Liability
Company is:
5750 Sunset Drive
South Miami, FL 33143
ARTICLE I1L. - Registered Agent, Registered Office,
& Registered Agent’s Signature:

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

¢/o Veronica B. Flores
Fiest National Bank of South Miami
5750 Sunset Drive
South Miami, Fiorida 33143

Having been named as registered agent andtommsamceofm for the above stated limited
habihty company af the place designated in this certificate, ] hereby accept the appointment as

registered agent and agree to act in thiis capacity. 1 further agree o comply with the provisions of all
gututes relating to the proper and complete performance of my duties, and I am familiar withy and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

REGISTERED AGENT:

ﬁ!mmm Misznl

Vefonica B. Fitres

Audit No.: H12000067068 3

This instrument was prepared by:

Jorge M, Vigil, Esq.

Rasco Klock Reininger Perez Esquenazi Vigil & Nicto
283 Catalonia Ave. 2nd. Floor

Coral Gables, Florida 33134
femm mT <{ Ilnterrupted Transmission 27
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