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ARTICLES OF ORGANIZATION
OF

SANJOSE DLL CARQ, LLC

ARTICLEI

The name of the limited Hability company formed hereby is SAN JOSE DEL CABO, LLC
(the “Limited Liability Company™). -

ARTICLE I1 Dy
- [yl ey
The duration of the Limlted Liability Company shall be perpetual. e o ; -5
N
ARTICLE 111 28—
u: -~ -~
The principal office and mailing address of the Limited Lmblllty Companv.:sha:ll,bc as ﬁ ¢
follows: _ R = o
L gy @
16971 Verona Lane Zm D
Naples, Florida 34110 -

T
ARTICLE IV

The Registered Agent of the Limited Liability Company and his street address in ihe State of
Florldu are as follows:

Kristen M Lynch, Esq.
100 SE 3" Avenue, 21* Floor
Ft. Lauderdale, Florida 33394
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ARTICLE V

“I'he Litnited Liability Company shall be manager-muanaged. The name and address of‘ the
initial Manager is as follows: .
Francisco Armando Gallegos ngarroa

16971 Yerona Lane
Naples, Florida 34110

Kristen M. Lynch,
as Authorized Representative of the Member

STATE OF FLORIDA )

COUNTY OF MIAMI-DADE )]

BEFORE ME personally appearcd Kristen M. Lynch, as Authorized Representative of the

Member, ! who is personally known to me, or [J who produced
as identification, to be the person who cxecuted the foregoing Articles of Organization,

IN WITNESS WHEREOF T have hereunto set my hand and official sealthis | f day of

DA\ 2012.

Mﬁ-%u—m-
Nolary Public

- Print Name; Morbella, Sophia. Laret
My Commission expires: _ Mar. 2, 2elb
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CERTIFICATE OF DESIGNATION OF RESIDENT AGENT

AND ACCEPTANCE OF DCSIGNATION

Pursuant to the provisions of Seciion 608.415, Florida Statutes, the undersigned limited
liahility company organized under the laws of the state of Fiorida, submits the foflowing statement in

designating its Registered Office and Registered Agent in the State ol Florlda:
1. The name of the limited liabilily company is SAN JOSE DEL CABO, LLC.

2. The name and address of the Registered Agent and Office is;

Kristen M. Lynch, Esqg.
100 SE 3™ Avenue, 21* Floor
Ft. Lauderdale, Florida 33394

Having been named as Reégistered Agent and to accept service of process for the above slated
limited Hability company at the placo designated in the Certificate, 1 hereby aceept the appointment
as Registered Agont and ngree to act in this capacity, I further agree to comply with the provisions
of all Statutes relating to the proper and complete performance of my duties, and am familiar with

and accept the obligations of my position as Registercd Agent,
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