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\RTICLES OF ORGANIZATION FOR FIDRIDA LIMITED LIABILITY CONIP

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

]

GRAND BAY 9810 LLC

(Mugt end with [he words “Limited Liability Company, “L.L.C.,” or “LLC.™)

ARTICLE II - Address: 5
The mailing address and street address of the pnnclpal office of the Limited Liability Company i8:

Principal Office Address: Mmhng Address:
10650 NW 20 TERRACE, DORAL, FL, 33172 ioe.so NW 20 TERRACE, DORAL, FL, 33172

ARTICLE I - Registered Agent, Registered Offfice, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve a5 its own chlstcred Agent, You must designzie un individuat or another
business entity with an active Florid 'L registration.)

The name and the Florida street address of the rcgistered agent are;

JUAN CARLOS BRldENo

Name

10654 NW 29 TERRACE

Florida strect addrcs:s (P.O. Box NOT acceptable)

DORAL, 33172 4

City, Statc, and Zip

. , :
Having been named as regisiered agent and to accept service of process for the above stated limite
liability company at the place designated in this\certificate, I hereby accept the appointment as
registered agent and agree o act in this capacity. I further agree to comply with the provisions of all
stetutes relating io the proper and cample perfdnname of my duties, and T am fomiliar with a
accept the obligations of my p
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ARTICLE TV- Manager(s) or Managing Member(s): 13 MAY 3t | T: 5%
The pame and address of each Manager or Managing Member is as follows: PO e
; u! .’,-,'v{_‘\ '-'%"" A ,: I_ ff.':'i"-:,
! Fyo Name hﬂd Address: FII'*LLA?“. S‘:}L{ PL&R%SA‘
"MGR" = Manager :
"MGRM" = Managing Member :
MGR BARLUISRI CORPORATION
: 1st FLODR, YAMRAJ BUILDING, P.O BOX 875, RDAD TOWN
TOHTOQ, BRITISH VIRGIN ISLANDS
E
|
(Use attachment if necessary)
|
1 ARTICLE V: Effcctive date, if other than the date of filmg . (OPTIONAL)
i (If an pffective date is listed, the date must he specifie and cannot be more than five business days prigr

of this dog
that the

JUAN

Filing Fees;

$  5.00 Certificate of Stary

POC/PO0'd GELLY

| to or 90 days after the date of ﬁlm'g )

REQUIRED SIGNATUIlE:

R1360011

representative of 3 member. .

(In acoordince with section 608.408(3), Florida Statsies, the cxccution

wrnent constitutes an sffmetion under the penalties of perjury
facts stated herein are true))

CARLQOS BRICENO

by Ty_;;ad or printed name of signee

i

$125.00 Filing Fee for Argiclas of Organization and Deﬂgnatmn
of Registersd Agent
$ 30.00 Certified Copy (Optmnalj

18 (Optional)
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