Division offCorporafons % mm% bg? Page 1 of1

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

“«

P

Note: Please priat this page and use if as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H12000108567 3)))

000 0 O OO

H1200C1 03887 3ABCY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

Livision of Corporations
Fax Number : (85D)617-6383
From:

Account Name

: EMPIRE CORPCRATE KIT COMPANY
Account Number : 0724500833255
Phone

: (305)8634-3694
Fax NWumber (305)633-9696

**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please,*w

Email Address:

FLORIDA LIMITED LIABILITY CO.
REGAL ESTATES INVESTMENTS, LLC
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ARTICLES OF ORGANIZATION FOR RESGAL ESTATES INVESTMENTS, LLC
ARTICLE I -~ Name:

The name of the Limited Liability Company is: RESAL ESTATES:
INVESTMENTS, LLC

ARTICLE 1T - Address:

The mailing address and street oddress of the principal office of the
Limited Liability Company is: 16000 SW 242 Sireet, Homestead. Flerida,
33030.

ARTIOLE 1T -
Registercd Agent, Registered Office, & Registered Agent's Signature:

The name and the Flerida street address of the registered agent are:
Samuel Spencer Blum, Esquire, 2666 Tigertail Avenue, Suite 106, Coconut Grove,
Florida 33133.

Having been named as registered agent and 10 aceept service of process for
the above stated fimited labilily company at the place designated in this
certificate, I hereby accept the appointment as registered agent end agree o act

in this capacity. I further agree to comply with the provisions of dfl statutes
relating to the proper and complete performance of my duties, and I am familiar

with and accept the obligations of my position as registered agent as provided for
in Chapter 808, Florida Statutes,

< __

Registered- Agent’s Signature
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Article IV - Manager(s) or Managing Member(s) é% ’é F
The name and address of each Manager or Managing Member is as folloa?s‘:g% = g
sl
Title: Nome and Address: %’5;‘ i
é?ﬂ =
~Manager Eloisa Regalado
16000 SW 242 Sireetr
Homestead, Florkia, 33030
Sn.mue] SPQI\GEI‘ Blum
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_Manager Alberto Regalado
2 Percy West Dr.
Homilton, NJ 08690

e Mﬁ
Signature of o member or an

authorized representative of a
member,

(In accordance with Section 608.408(3), Florida
Statutes, the execution of this document constitutes an

af firmation under the penalties of perjury that the focts
stated herein are true,)

Eloisa Regalado
Typed or printed name of signee
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