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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

South Firida Regl Estate Consuiting Geotg, LLG,
(Must end with the words “Limited Liabllity Compatry, “LL-C.,” er “LLC.*)

ARTICLE II - Addresy;
The malling address and street address of the principal office of the Limited Liability Company is:

Prineipal Office Address:

3220 W. Flagior Slract #5
Meaml, PL, 33135

ddress:

" 3220 W. Flagior Strost #%
Miami, FL. 33435

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Linitzd }jability Company cannot serve as its own Registered Agent. You must desighate an iadividusl or enother
business entity with an active Florids registration.)

The name and the Florida street address of the registered agent are: —-
ey L7 [
e tm
Alde Francisco Suero - EE &S
3220 W, Flagler Strest #3 V./'J: i‘; c"}‘_‘
Florida street address (P.Q. Box NOT accepiable) e
Miami, o, 33135 ' Do, =B
City, State, and Zip i ®
_—
fracfC

S
Having been named as registered agent and 1o accept service of process for the above statedlTim
Lability company at the place designated in this certificate, I hereby accept the appointmernt ag

registered agent and agree to act in this capacity. I further agree to comply with the provisions of
all starutes relating 10 the proper and complete performance of my dutles, and I am famifiar with

and accept the obligations of my position as regis
S

ered agent as provided for in Chapter 608, F.S.

LTI
oo

a3ai4



0L/85/2031 05:48

0534
ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows
Title;
*"MGR" = Manager

Name and Address;
"MGRM" =~ Managing Member
MGRM

Alda Frafisco Susro

‘ 3220 W, Clagler Sirest 45
MER

Miami, I, 33135

Blena Suera

1728 NW & st

Mismi, FI, 331233308

(Use attachment if necessary)
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YTICLE V: Effective date, if other than the date of filing: March 13, 2013

or 1o or 90 days after the date of filing.)

REQUIRED SIGNATURE:

e il

Signaters of 2 member or an authorized represcatative of 2 member.

(In ascordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affimation under the penalties of{mjury that the facts siated herein are true,
T sm aware that any false information submitted in 2 document tg the Dapartment of State
oconstitutes 2 third degree felony as provided for in3.817.135, F.5)

Typed or printed name of signoe
Eding Feex:

of Reglstered Agent
§ 30.00 Certified Copy (Optional)

$125.00 Filing Fec for Articles of Organization and Designation
5  5.80 Certificate of Statns (Optional)
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an effective date is listed, the date must be specific and cannot be more than five business da3

Lt

pipe)

#5788 P.003/003



