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ARTKIES OF ORGANIZATIONFOR FLORIDA LINITEDLIART ITY COMPANY

ARTICLE | - Name:
The ngme of the Limited Lisbility Company is:

Key hargo 188, LI C
(Must end with the words “Limited Liabitity Company, “L.L.C.." or "LLG*)

ARTICLE ! - Address:
The mailing address and street address of the principal office of the Limited Lisbility Company is:

Pripcipal Office Addiess: Mailiag Address;
16281 SVV 93 Stragt Same

Migal Flarida 33198

ARTICLE 1M - Registered Agent, Rogistered Dffice, & Registéred Agent’s Sjguntu.r.el
(The Limitad Liability Company cannot serve as its own Registered Agent. You must dezignate an individual or
another business entity with an sotive Florida registraiion.)

The name and the Florida street address of the registered agent are:
Frank G. Quesada, Esq

Name

1313 Ponee De Leon Bivd, 200
Florida street address (P.O. Box NOT acoeptable}

Coral Gables F1, 33134
City Zip

Having been numad a8 regisiared agens and lu ccveps service of provesy for the above stated limited tiability cumpuny u
the place designated in this certificate, | kareby accept the agpuiniment as registered agent and agres to azt i this
capaciiy. 1 further agree Io comply with the provifjons of alf statutes reluting & the proper and complete ,aerforma:rce
of mty dudizs, and T am familiar with, obligations of my pasition us registered agent as provided for in

. hapler §05, £.5..

Registéred Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V- : _
The uame gud address of each porson authorized o manage and coniro! the Limited Lizbility Coumpany: :

i :

Title ‘Name and Address; e
“AMBR" = Authorized Member .

MOR” = Manager I

MGR Rosa-Rosquat A b

. 16281 SW 93 'STREET bio

~ MWIAMI, FLORIDA 33136- N
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(Use anachmest If pecessary) ' o
ARTICLE V' Pffective dst, i other thaa & die of fling; . (OFTIONAL)
{If an effective date ks Histed, the date mwust be specific and cannot be more fhax fve buginest days prior to or 3 days after o
the date of flng) N
ARTICLE VI: Otber provisios, if azy. e
REOUIRED SIGNATURR: s S

Ketwe Lromue 7

Signature of & membir or an authorized representative of & meniber. . i
(In aecordance with section 603.0203 {1) (b), Florida Stanstes, the exeontion of this documsant
constibces ag sfirmation usder e peoalties of perjury thar the facrs smed herein e e,
1 aan avware thet amy falss information submitted in u document 1o the Departmert of Staze
constitutes & ﬂn’:ﬂ?z Ielony s provided for in 9.8[7.155, F.5.)

as.a ¢segel
- Typed or printed pmme of sigmee

s
$12$.00 Flling Fex for Articles of Orguniration and Designation of Reglstered Ageat
$ 30.00 Cerdfied Crpy (Optional)

5 5.00 Certificate of Statug {Optionad)
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