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ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name: :
The name of the Limited Liability Company is:

VILLAOF LIGHT LI C
(Must end with the words “Limited Liability Compaay, “L.L.C.." or "LLC.™)

ARTICLE I - Addruss:
‘The mailing address and street addvess of the principal ofiice of the Limited Linbility Company is:

Prinelpsl Office Address: Malling Adrdpees:

2250 W, 114 AYENLIE

LNIT 1P UNIT 1P

MIAN] FLORIDA 33172-3552 MIAMI Bl ORIDA 33172.36582

ARTICLE HI - Repistered Agent, Registered Office, & Rugistered Agent's Signature:
(The Limited Linbillty Comparny cannot serve as its own Registered Agant, You must designate ap individual or
onother business entity with an acuve Florida registrution.)

The nume and the Florida street address of the registered agonl are;

HECTOR RaUL VIRGARA MORENQD
Name

61308 EATON.STREET
Florida sweet address (P.O. Box NOT accepiable)

WEST PALM BEACH Fl, 33413
City Zip

Heving been named as registered ngent and io aecept sarvice gf process for the above stated limited Habiliry company at
the place designated in this certificata, I hereby aceapt the appointnent as reglstered ageinr and agree 1o ugt in this
capacity. dJfivrher agraa to coniply with the provisions of all siaiuies redaiing 1o the proper and conplere performance
of my dutias, and I am familiar with and accept the abligations of my position as registared agent as provided for in
Chapier 605, F.S.
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Registered Agent's Signatue (REQUIRED)
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ARTICLE IV-
The name and address of sack person authorized o manuge and control 1he Limited Liabitity Corgpany:

Titje; Name and A ddress:
"AMBR" = Authorized Mamber
"MQR" = Manager
MGR JAQUELINE SANTOS
2280 NW. 114 AVENLIE UNIT 1P
MIAMI, FLORIDA 33172.3652
(Usie uttschment if necessary)

ARTICLE V: Effective daty, if other than t date of filing: - (OPTIONAL)

(If an offoctive date i listed, the date must be spectfic and cannnt be more than five business days prior fo or 20 days ufter
the date of filing.)

ARTICLE VI: Qther provisions, if any.

REQUIRFD SIGNATURE: "

.

Signature of a membar or an uthorifed represcatative of n member.
(In accordance with seetion 605.0203 (1) fb), Florida Statutes, the execution of this documant
constitules an affirmation under Lhe pynaltiss of perjury that the facts yiated herein are tos.
1 am aware that any frise information submitigd in a document to the Department of Sute
oonstitutes 3 third degree felony a8 provided for in 5.817,153, F.8.)

ANTQS
Typed or printed nume o ngnee
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Filing Fees: —
$125.00 ¥Filing Fee for Articles of Organization and Designation of Registered Agent ?-:’%
§ 30.00 Certified Copy (Optional) T
S 400 Certificate of Status (Optional) o
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