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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTECLE I - Name
The name of the Limited Liability Company is:

PRADE, LLC

ARTICLE 11 - Address:
The msiling address and strect address of the prinvipal office of the Limited Liability Company is:

Principal Office Address; Mailing Address:
LO CEAN FRONT RESIDENCES SAME

353 TH QCE RIV

HOLLY WOQOD, FL, 33019

ARTICLE I1I - Registered Apont, Repistered Office, & Régistered Agent’s Sigoature

The narme and the Flarida street addross of the registered agent aro:

ROBERT( PRADILLA
Names .

535 SOUTH OCEAN DRIVE =

Florida strevt address (PO, Box NOT acceptable) — i e
S5 o
. =m 0 i
HOLLYWOOD, FL 1301 . 2 T e
City, State and Zip L = e
. 5 i
Having been named as registered agent and 10 accep! service t process for the above stoted T < = it
liability company of the place designated in this ceviificate, [ hereby accepl the appointmentas ', .. _,  gwwn
registered agent and agree to acl In this capacity, I fimther agree to cowmply with the provisions Q/-'MZ— = Mazd

- statwres relating to the proper and complete parformance of my duties, and I am famitiar with and:d acaq;r r
the obligations of piy position as registered agent as provided In Chapter 605 F.S, oy

Registered Agent's Signalure
(CONTINUED)

Page 1 of 2

£8/z28 Fovd
YSNde00 SB36E£950E 9697 bIééz’bI/BI



s ram

ARTICLE YV - Monager(s) of Managing Member{s);
The name and address of each Manager or Managing Meniber is as follows:

Titls: ' Name and
Address:
“MGR" = Mansger
“MGRM" = Managing Member
MGRM ROBYRTO PRADILLA
3535 SOUTH OCEAN DRIVE
HOLLYWOOD, FL 33019
MGRM ' _
o
(Use attachment if neceasary) r;—: r“ =
o O
NOTE: An sdditionsl article must be added if au effective date is requested. =m 0 o
REQUIRED SIGNATURE: _ Al e
wop e
Slgnature of membar or s sulberized repriveuntive of 3 Sember e § ] “.*'*"3
. e |
] . (ﬂ) . _(:':-‘t :_, -a “_J
(In accordance with section bﬁmc?f,, Florids Statutes, the axecution of this document constimte¥ ap, ¥
pffirmation under the penaltisa of perjury that the facts stated hereln are tue,) i ro

ROBERTQ PRADILLA
Typed or printed name of sighes

Filing Faes:
£125.00 Flling Fee for Articles of Organization and Dasignation of Registered Agent

$ 30.60 Certitied Copy (Optional)
$ 5. 00 Certificate of Status (Opticnal)
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