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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABI ITY COMPANY
ARTICLE X - Name:

The name of the Limited Liability Corapany is:
FT. MYERS APTS INVESTMENTS, LLC

(Must end with the words “Limited Liability Compeny, “L.L.C.," or “LLC.")
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is;
Princinal Offlce Address:

9615 SW 118 3T

Mailing Address:
MIAMI, FL 33178

8615 5w 118 3T
MIAMI, F} 33178

ARTICLE IIT - Registered Agent, Registered Offlce, & Reglstered Agent’s Signature:

(The Limited Tiability Company cannot serve as its own Registered Agent. You must designats an individual or
another business entity with an active Florida regisiration.)

The name and the Florida street address of the registerad agent are:
TOMAS PEQUEFNG

Name

9615 §W 118 §T

Florida street address (P.O. Box NOT acceeptable)
MIAM|

FL 33176
City
Having been named as registered agent and ff

Zip
aceepr service of proges
capacity. [ further agree to comply with thf provisions of all stg

the place designated in this certificate, £ hfreby accept the appg
of my duties, and I am familiar with andBccept the obligatio

Jor the above stated limited hability company at
ent as registered agent and agree 1o act In this
relating to the proper and complate performance
my position as registered agent as provided for in

QUIRED)
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ARTICLE IV-
The name and address of ¢ach person authorized 1o manage and contro] the Limited Liability Company
Title; Narge agd Address:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR TOMAS PEQUENQ .
9615 SW 118 ST
MIAMI|, Fl. 33176
AMBR

RUBEN GONZALEZ
9615 SW 118 8T
MIAMI, FL 33178

(Us¢ attachment if negcessary)

ARTICLE V: Effective date, if other than the dare of filing

. (OPTIONAL)
(If an effective date is listed, the date must he specific and cannct be more than five business days prior to or 50 days after
the date of filing,)

ARTICLE V1: Other provigions, if any. /

/ 27
/i yd

REQUIRED SIGNATURE:

Signatursof a member
{In accerdance with section 605.0
constitutes an affirmaton under

I am awere that any false inform
constitutes o third de

an authorized representative of a member

¥1) (b), Florida Statutes, the execution of this ciocmnent
enalties of periwry that the facts stated herein are true.

submifted 1n a dacument to the Department of State
ny a3 prov:acg?‘fm in 3817 155 F.S. )
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