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ARTICL¥S OF ORGANIZATION FUW.FIDRIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Con

panT is:

|
Estate Advisoxs, LLC
nited Lishitity Corcpeny, “LL-C.,* or “LLC."

Miami Beal
(Must end with ths words “Liy
. ARTICLE II - Address;

1
The mailing address amd street address

lof the principal office of the Limited Liability Company is:
Principal Office Address:

Mailing Address:
330 Casuarina Concourse 330 Casuvarinas {oncourse
Loral Gables, FL 33143 |

Coral Gahles, FL 33143

ARTICLE II - Registered Agent, Registe

{The Limitrd Lisbitity Company canmot serve as ite

business entity with an astive Flooda registration.)

istered Office, & Registered Agent’s Signatuye:

rmqpﬁummvmmmmm individnal or another
b

The name and the Florida strect address of the registered agent are:

Lourd

ol statutes relating to the proper and
and accgpt the obligations qf my position

—t o D2
2E 2
1Tk em
e g T
[ l'll Alatriste :_‘:T. -
Nime ’ ThiE, e T
| g Com
330 Casuaripna Concourse R w
Ploridalstreet address (P.O. Box NOT acceptabic) Do T
el
[ ar
.-—-.___S.Ql:al_fabia.s Fl._ 33143 2 = |
CM State, and Zip v}:?- e
!
Having been named as registered ag, to accept service of process for the abave stayed limited
liability company at the place desi ated In this cartificate, I hereby accept the appointment as
registerad agens and agree 1o act In th

vacity. | further agree to comply with the provisions of
lete performance of my duties, cnd I am fomiliar with

registered agent as provided for in Chapter 608, F.S.
7 O, |
Registered

's Signarors (REQUIRED)
(CONTINUED)
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ARTICLE V- Manager(s) or Man%aging Member(s):
The name and address of eachiMmag:emW Managing Memiber is'as follows:

Tifle; [N dress;
"MGR" = Manager

"MGRM" = Managing Menber
MGRM Lourdes M, Alatriste
330 ¢ i

Coral Gables, FL 33143

; - MGRM

Alexandra Stula
! 7420 S.¥W. 49th Court
: Miami, FL 33143
|
i
(Use attachment if necessary)

ARTICLE V: Effective date, if other then the dag of fing:
(if an effective date is listed, the date must be
prior to or 90 days after the date of filing.) |

. (OPTIONAL)
Fpeciﬁc end cannot be more than five basiness days

REQUIRED SIGNATURKE: — .
:' il =
. ol C¢y &
/ P = M
fLa! =0 38 M
; Siguatnre of a member or ef. authorized representative of 8 member, T F
: i LTy '
: (In accordance with section &0&.4086 ), Florida Statutes, the execution of this document £ - m
i oanstitates an effirmation undet the peaaldes of perjury that the facts siated heveln arc tve, 11 2
: T am wars that any Bilse infortation| submmitted in o document to tho Department of Stmis. 1 BB (D
5 consttmes a third degree filony as provided for in 3.817.153, 7.8.) g_; -
i : > s
Lourdes M. Alatriste %3——" pad
Typed of pritted name of signes = =
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