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ARTICLES OF ORGANIZATION FOR ¥I,0RIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is;

AURORA MANAGEMENT GROUP LLC

(Must end with the words “Limited Ligbiliry Combmy. “LLC. or“LIC ™)

ARTICLE I - Address: :
The mailing address and street address of the pmnc:pal office of the Limited Liability Company is:

Principal Office Address: Mmling Address:
|
8005 SW 107TH. AVENUE , 8005 SW 107TH. AVENUE
APT 208 | AFY. 209
MIAMI, EL. 33173 N MIAMI, FL. 33173

ARTICLE ITI - Registered Agent, Registered Ofﬁcfe_, & Registered Agent’s Signatures
(The Limited Liability Company eunnot serve as its ewn Rugistered Agent. You must designate an individual or ancther
husiness entity with an active Florida registation.)

The name and the Florida street address of the 13gistefred agent are:

GUARIEN E. CABRERA B
Name z e D
8005 SW 107TH. AVENUE, APT. 209 o Y
- Florida streat adtiress (P:.O. Box NOT acceplable) . ‘r:?-;: - . S 1
MIAMI . 99173 m S om oo,
City, Tre, and Zip Zen T t
c e '-"-l i
Hoving been named as registered agent and 10 accepﬂ service of process, for the above .gmﬁg;d hmﬂed
liabHity company at the place designated in bhis cem_ﬁcaze, I hereby rhe appamtrnent‘a'

registered agert and agree 1o act in this capactly. fﬁ:r.rhzr agres
Statutes relating to the propes<iiid colppiete pariormance af , a‘uzfes. and Ia fmntliarwth and
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 ARTICLE IV. Munager(s} or Managing Mumber{s)
The name and address of each Manager or Maunm Menber is as follows
Title: Name nnck Address:
"MGR" = Manager ‘-
"MGRM" = Managing Member
MGR ' GUARIEN E.CABRERA
3005 SW 107TH. AVENUE APTD, 200
MIANA, FL: 33173
MGRM MANUEL ORTEGA
1082 TUPELO WAY,
L Py
Teee. X3
o -9 ;-.-: ‘
:_T'i s‘— E? ' .
By L o
I3 .
g <
{Use attachment if necessary) :
ARTICLE V: Effective date, if other than the date of fling: APRIL 19, 2012 . {OPTIONAL)
(If an effective date is listed, the date must be sper.iﬁc and mnnot be mare than five business days prior
to or 50 days after the date of filing,) ,
REQUIRED SIGNA

[ am aware Wt any false informavion
constitutes a third degres felony as provi

ilige B

$125.00 Filing Fee for Articles of QOrgzutzation 3
of Registered Agent

§ 30.00 Cartified Copy (Optional)

5  5.00 Certificate of Status (Optional)
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