AR/ 06/20 TN THU 1\“ Qomg 5bb P, 001/003

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit nurcber
(shown below) on the top and bottom of all pages of the document.

(((H14000055225 3)))

O O OGRS

H140000552253A8CY
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,

LT TR PR iyt it Yoy -t T e e A T T T T e R L) B ML LR Ty

To:
Division of Ccrporations
Fax Number : (850)617-63823
From:
Account Name :+ EXPRESS CORPORATE FILING SERVICE INC.
Account Number : I20000000146
Phone : (305)444-4094
Fax Number : (305)444-4977

**Enter the email address for this business entity to be ugsed for future
annual report mailings. Enter only one email addresas please.**

Email Address:

FLORIDA LIMITED LIABILITY CO. -
o POLILLAS DEVELOFYERS GROUP, LLC. SooE
— D e T i
S & 5 [Certificate of Status I B e
> T s [Centified Copy 1 | - =
b4 o ,gfg [Page Count 03 l B g -
S (Estimated Charge [ $155.00 Lo

: n

o fi géég BPLRLI=

B. BOSTICK

MAR - T 2014



: FAX B, o P. 002/003

-

MAR/06/2014/THU 11:34 AM

L

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

POLILLAS RDEVELOPERS GROUP, LLC,
(Must end with the words “Limited Liability Company, “L.L..C.," or “LLC.™)

ARTICLE II - Address: )
The mailing address and street addrass of the principal office of the Limited Liability Company is;

Principal Office Address: Malling Address:
202 NE 65 ST 202 NE 6§ ST
MIAMI, FL 33138

MIAM(, FL 33138

ARTICLE XX - Registered Agent, Registered Office, & Reglstered Agent’s Signature:
{The Limited Liability Company cennot sérve as its own Registered Agent. You must designate an individual or

another business sntity with an active Flarida registration.)

The name and the Florida street address of the registered agent are:

PARLO ALLAMAND
Name
202 NE 65 ST
Florida street address (P.O. Box NQT acceptable)
MIAM| FI, 33138
City Zip

Having been named as registered dgent and to aecept service of process for the above srated limited liability company at
the place designated in this certificate, I hereby accept the appoinimant as registered agent and agree ta act in this
capaciry. I further agree 1o compl} with the provisions of all stanutes relating 10 the proper and complme performance
of my duties, and I am familiar with apd accept the obligations of my position as registered agent as provided for in

Chaprer 605, F.S..

Registered Agent’s Signanire (REQUIRED)

(CONTINUED)
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ARTICLE 1V~
The name and address of each person authorized to manage and control the Limited Liability Company:
Tlile: Name and Address:
"AMBR" = Authorized Member
"MGR" =Manager
AMBR PABLD ALLAMAND
202 NE 85 8T
MIAMI, FL 33138
AMBR
202 NE 66 ST
MiAMI FL 33138
AMBR FRANCISCAANDREAMUNOZ
202 NE 65 8T
MlAaMI FL 33133
AMBR RAFAEL MUNDZ
202NE 65 ST
MIAMI, FL 33138
(Use amachroent if necessary)
ARTICLE V: Effective date, if other than the date of filing: - (CPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

ARTICLE YX; Other provisions, if say.

\
\

REQUIRED SIGNA'

Signature of A member or an authorized representative of & member.
(In accordance with section §05.0203 (1) (b), Florida Statures, the exscution of this document
congtitutes an affirmation under the penalties of perjury that the facts staced herein are true.
I am aware that any false information submited in & document to the Department of State
congtitutes a third degres falony as provided for in 5.817.155, F.8.)

Prato AllpAmacwey -

Typed or printed name of signee %j)
Filing Fees; Ot ‘ if
$125.00 Filing Fee for Articles of Organlzation and Desipnation of Registered Agent st t
$ 30.00 Certifled Copy (Qptional) e .
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