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ARTICLES OF CRGANIZATION FOR FLORIDA LIVETED LIABILITY COMPANY

ARTICLE X « Namo;
The name of the Limited Liability Company is:

ST TROPEZ ON THE BAY 1-1502 L L. C.

{Muscend with the werds “Limimd Linklility Company, *L.Y.C,," or “LLC.")

ARTICLE II - Address:
The maling address and strect address of the princip

0 ddress: Malling Address:
160 SUNNY ISLES BLVD UNIT 1502 150 SUNNY ISLES BLVD UNIT 1502
SUNNY BBLES, FL 336D i FLITE

ARTICLE ITI - Registercd Ageat, Registered Office, & Roglstered Agent’s Signamre:
(The Limited Linbifily Campany camnot setus 48 g own Registered Agent. You myst designale an individial or sotirer

Tusinesy ety with s acve Plorida ragistration.)
The name and the Florida street address of the registered agent arve:
MARY LUZ MUNOZ VALENCIA

Wams

150 SUNNY ISLES BLVD UNIT 1502
Flotida street address (P.0. Box NQT acteptabic)

SUNNY JSLES « 33160
T Ciy, Stase, and Zip

al office of the Limited Liability Company is:

Having been named ax registared agent end 1o accept service of process for the above stated limited
Lability compony at the placs dssignatad i this certificate, 1 heveby aécept the appointment as
registered agent and agres 10 act in this capacity, Ifiather agres to comply With the provisions of wil
Satutes relating to the proper and complese performayee of my duties, and I am familiar with and
accept the.obligetions of ny position as registered agent a2 provided for ip Chaprer 608, F.8..
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ARTICLY IV- Managor(s) or Managing Member(s):
 The name aad address of each Maunsger or Managing Mamber is as followa:

Titles _ . Name aud Address:
"MGR" = Manager .
"MGRM" = Managing Mermbor
MGRM MARY LUZ MUROZ VALENGIA
' 150N SUNNY ISLES BLVD UNIT 1802
SUNNY ISLES, FL 33160
(Use attachment if necessary)
TICLE V: Effective date, if other than the date of filing: . {CPTIONAL)

effertive date is listed, the date must be specific and cannot be move thian five business days prior
» 90 days after the date of Aling,)

REOUTRED STGNATURE:

_ Signature of 8 € her'or an authorized represcntafive of 4 member,

(In 2svordance with section §08.408(3), Florida Satutes, the exacution of this document
coustifittes an affinnation undat fhe panalties of parjury that the faots stated herein age true.
I sz awars that any falre information submitted in a document io the Dopartmsat of State
Sonstitutes a third degree falony ex provided for in 5.817.155, F.8.)

MARY LUZ MUNOZ VALENCIA

Typad or printed pains of signes

5125.00 Filing Fee for Articles of Organization axd Designwilon
of Registnred Agent -

§ 20,06 Ceriifisd Copy (Opticnaly

3 &09 Ceriificate of Status (Optional
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