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ARTICLES OF ORGANIZATION FOR
CORAL. GABLES LAW, LLC

The undersigned subscribed to these Articrass of Organization for Florida Limited
Liability Company. !
ARTICLE | - NAME

The name of the Limited Liability Cornpany is:| CORAL GABLES LAW, LLC

ARTICLE Il - PRINCIPAL QFFICE & MAILING ADDRESS

The mailing address and street address of the principal office of the Limited Liability

Company is as follows:

CORAL GABLES LAW, LLC = %m

10602 S.W. 79 Terrace x Zm

Miami, Florida 33173 Z =B
Y F5
ARTICLE Ill - REGISTERED AGENT, REGISTERED OFFICE AND @ gRF
REGISTERED AGENT'S SIGNATURE = Dol

Tha name and the Florida strest address of the registered agentis: . : P

a £

MARIA ELENA PARRILLA &

10602 S.W. 79 Terrace
Mlami, Florida 33173

Having been named as registered agent and ig accept servics of process for the
abave stated limited liability company at the place deﬁignated in this certificate, | hereby
accept the appeintment as registered agent and agre to act in this capacity. | further

agree to comply with the provisions of all statutes relq“ting to the proper and complate
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performance of my duties, and | am familiar with and écmpt the obligation of my position

as registered agent as provided for in Chapter 608, Fiorida Statutes.

ARTICLE [V - MANAGERS
|

The name and address of each Manager or Ménaging Member is as follows:

MANAGER: NORA DIaZ 19900 S.W. 165" Avenue
MIAM, FL 33196

ARTICLE YV - EFFECTIVE DATE

IN WITNESS WHEREOF, | have hereurilo set my hand and seal an this 23"

day of May, 2012,
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