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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

WOODS STERLING III, LiC.
{Mont end with the words “Linzitod Linbility Company, the obbrevintien “L.L.G.,” or the designatioa “LLG,")

ABRTICLE I1 - Address:
The mailing address and street address of the prinsipal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:

9350 nw 79TH AVE SUITE 10 & 11

.HIALERE GARDENS FL.
ELOBTIDA 33016

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signatare:

(The Limited Linbility Commpatry carme sérve as its awn Registered Agont. You must desipnate rat individoal of noothey—, -

busineos aatity with g pctive Floridn registration,) e
The name and the Florida street address of the registared agent are: 3’-‘ r E i
in o
MANUEL J. VADILLO  BSQ. K fr;
Narge e ‘
, nOOE T

11402 NW 41th ST SUITE 202 S o

Florida street address (P.O. Box NOT acceptable) S o

) ™~

MIAMI FL, 33178
City, State, and Zip

Having been named as regixtered agent and 1o ocoept service of process for the above stated limited Habdity
company at the place designated in this certificate, I hereby accapt the appoimment as registered agent ard
agree lo adt in this capacity. I finther agree to comply with the provisions of all statutes relating to the

propér and complete performance of my duties, and I am familiar with and accept the obligations of my
Pposition as registered agernt as provide
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ARTICLY IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Title: Nameand Address:
"MGR" = Menager

MIGRM = Managing Member

MGEM ' JULLIO C. ARRIAGA
' 9850__NK 79 TH AVE SUITE 10-11

0 El

4
2

3714

)
2z 8 W - )

(Use attachment if neccssary)

ARTICLE V: Effective date, if other then &m date of filing:

(OPTIONAL)
(The cifective date: 1) cannot be prior to nor more than 90 days after the date this document ks filed by

the Florkia Departinent of State; AND 2) must be the same as the effective date listed in the attached
Certificate of Conversion, if an effective date listed therein )

REQUIRED SIGNATURE:

Sigoatnreof a membaer or atz{o’ﬂud represenintive of A pyambor.

(In accordance with section §08.408(3), Plorida Statotey, the execution of this document constithites an affrm ation under
the penalties of pezjory that the facts stated herein are tro¢. § am aware that any false information submitted in a

documest to the Department of State constitutes  third degree felouy 85 provided for in 2,817,155, F.8.)

JULIC C. ARRIBGA

Typed. or printed neme of signee
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