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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

South Villa, LLC
{Must end with the words “Limied Linbility Company, "L.L.C." or “LLC.™)
ARTICLE II - Address;
The mailing address and street addvress of the principal ofiice of the Limited Liability Company is:
Principal Office Address: Mailing Address:
11320 §W 107th Ave 11320 8W 107t Ave
Miami, FL, 33178 Miam, FL 23176

ARTICLE II - Registered Agent, Registered Office, & Repistered Agent’s Signature:
(The Limited Liability Compamy cannot steve 8 its own Repistercd Agent, You nust desiprute an individunt or another
business eatity with &n active Florida regisbution.)

The name and the Florica street address of the registerad agent are:
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Howard L, Kukee - 5 <
Name - = =t
x 2o
2200 South Dadeland Bivd, Sle 08 - '_;_:“3',.‘
Flarida street address (P.0. Box NOT acceptuble) J-" =t
ami Z
Miami, FL_ 33166 gL o
City, State, and Zip

Having heen named as registered agent and to accept service of process for the above stated limited
liability company al the place designated in this certificate, I hereby accept the appoirument as

registered agens and ugree to act in this capacity. 1 further agree lo comply with the provisions of
all staiures relating o the proper and complete performance of my duties, and I am fumiliar with
and aceept the obligations of my positivn ax registered agent as provided for In Chapter 608, F.S..
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Reglstered Agent’s Sipnniure (REQUIRED)

(CONTINUED)
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H1200OoHSER
 SECRETARY OF $TATE
DIVISION OF CORFURATIOM:
ARTICLE IV- Manuger(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows?B13 FEB 27 AH T L6

Title: me¢ and resst
"MGR" = Manager
"WMIGRM" = Managing Member

MGR/ MGRM Rebaca Castelion
11320 SW 107th Ave
Miard, FL 33176

(Use attachment if necessasy)

ARTICLE V: Effective date, if other than the date of filing: _ . {OPTIONAL)
(If an effective date is listed, the date must be specific and ¢annot be more than five business days
prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

U

Signeture of p membur or #n authorized ropreseniziive of x momber.

(In nceordance with sccilon 608.408(3), Florida Stawtes, the exceution of this documem
constitutes an effivmation under the pensitics of pejury that the Sects siated hereln are true,
I wm aware that any false intormation submiticd in 8 dectment te the Department of State
constitutes B third degree felony us provided for in 1.817.155, F.8.)

Rebaca Castalion
Tygped or printed haree af signes

Filing Fees:

5125.00 Flling Fee for Articles of Organization and Designstian

of Registered Apant
5 30.00 Cortified Copy (Optional) '
$ 500 Cortificute of Status (Optiunal)
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