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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Liability Company is:

ENCLAVE 302 LLC

(Must end with the words “Limited Liability Company, “L.L.C.." or “LLC.7)
ARTICLE I - Address;

The mailing address and street address of the principal office of the Limited Liability Company 1
Principal Office Addregs:

1]

Masziling Address:
10650 NW 29 TERRACE, DORAL, FL, 33172

10650 NW 28 TERHACE, DORAL, FL, 33172

ARTICLE II1 - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Limited Liahility Company cannot serve as its own Regigtered Agent, You must designate an individual or another.
busitess entity with an active Florida registration.)

Th¢ name and the Florida street address of the registered agent are:

JUAN CARLOS BRICENO
Name ;%
10650 NW 29 TERRACE £5
Florida strest address (P.O. Box NOT acceptabie) ?—:—,‘:_1,
DORAL, 33172 e
City, Siate, and Zip -

il
liability company at the place designated in this certificate, ] hereby accept the appointment 8%

registeved agent and agree to act in this capacity. I further agree to comply with the provisions
stanutes relating to the proper and comp.
aceept the obligations of my position a$

mg
~1
Having been named as regisiered agent and 1o accept service of process for the above stated limiited

g
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i
as 8 W 0 AVW EI8

aff .
performance of nry duties, and I am familiar with a%d
gistered agent as provided for in Chapter 608, I.S..

(REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member 1s as follows:
Title: Nawme and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGR'

BARLUISRE CORPORATION

15t FLOOR. YAMAAJ BUILDING, P.O BOX 875, ROAD TOWN
TORTCLA, BRITISH VIRGIN 1SLANDS

(Use anachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; 09-15-2013

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days pri
to ar 90 days after the date of filing.)

REQUIRED SIGNATURE: \

Wi

qder =
'y

1
W—im‘-‘&

=
= E
’ )3 ‘ w
4z B
or an anthorized representative of a member. me = o
{In accordance with scction 608,408(3), Florida Statutes, the execution —7
of this document constimates an affirmation nnder the penallics of perjury %17 ®
} thet the facts stated herein are truc.) 2 |
| | o
JUAN CARLOS BRICENQO =
Typed or printed name of signee
Fiting Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registared Agent

§ 30.00 Certified Copy (Optignal)
$ 500 Certificate of Status (Optional)
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