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ARTICLES OF QRGANIZATION RFOR FLORMA LIMITED LIABRITY COMPANY

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

(Muat end with Lhe words “Limited Liability Company, “L.L.C.." or “LLG™Y)

ARTICLE i » Address:
The mailing sddrezt and stroct widdress of (he principal office of the Limited Liability Company is:
Princlen] Offiee Address; : Mailing Address:
10805 NVY 83 Terrace Apt 217
DRoral Flonda 378

11

Darpl,_Plorida 33178

ARTICLUF, I4{ - Registered Agent, Registeced Offive, & Rephiered Agent's Signature:
{The Limited Lishility Company cannat serve as It awn Registered Agent. Vnu musl designate an individual or

ondther busingas enlity with an aetive Florids registration.)
Ihc name ond tha Florida street sqdress of the repistered agent are

__DEICE AGREDA
Name
T A 211
FPlorida sirect addreas (P.O). Box NOT aceeplablc)
Fi 33178
Zip

Clty
Having been named as reglsiered agent and 1o actem service of process for the shave siaicd liniied Hebiiity compary of
the place designated iet this cervificate. | hereby accept the appointment az registered agert and agree 1o oot in thls
capaelty. | further agree 10 comply with the provisions of ol statutes relating io the proper and complele performance

of aty duties, and I o familiar with and aceept the abligations of wiy posilion «s regisiered agen as provided for in
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ARYVICLE 1V-
The name and address of each persan suthorived (6 manoge and cmtrol the Limited 1, -ﬁmlny Company:

Litl
*"AMBR" = Authorized Member
- "MGR" = Manuger

(Use sltachment if netessary)
ARTICLE V: Effective date, if other than the date of fiting:

N

Marco Borges )
11

Dol Floidn 33178
Angis Perer.

10805 NW A5 Temath. ApL211
‘Doral, Figdda 33178,

. Doral, Elgrida 33178,

VIQPTIONALY

(11 o efToctive date Is llated, the date must be spocific and canngt he more than ﬁve business days prior to or Wﬁayt afrer

the duic of fillng.)

_ ARTICLE ¥1: Onher provisions, il any,

——

REQUIRED SIGNATURE:

t}‘w\}\'

" Signature of ¢ member 9 an puiharized represeatative of » ember,
{in accordance with section 605,0203 (1) (h), Florida Stotutes, the execution of this d:acwncnt

constivnes kn affirmation under e penaitics of perjury that the facts siated herein ore ruc.

{ um awarc that any false infarmation submitted in & document [0 the Department of Sife 37 X
vonstiluley o third degree fclony as provided fr in 5,.617.135, £.5.) rﬁm I
e
DEICE AGREDA g? 2R ey
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