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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MILLANUEVA PROPERTIESHILLC
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted fur filing.

Please return all correspondence concerning this marer to the foHowing:

Roark R. Monahan

Name of Person

Monahan - Mijares CPA, PA

Firm/Compuany

75 Vaiengia Avenue Ste 703

Address

Loral Gables, Florida 33134

City/State and Zip Code
elismor.castiflo@mma.com.ve

E-mail address: (1o be used Tor future annual report notification)

For further information coneerning this matter, please call:

Reark R _Monahan _ at (305 ) 407:1440
Name of Person Arca Code Daytime Telephone Mumher

Enclosed is a check fur the following amount:

$125.00 Filing Fee  [J8130.00 Filing Fec &  [1$155.00 Filing Fee & Os$160.00 Fiting Fee,
Certilicate of Starus Certified Copy Centificats of Status &
(additional copy is enclosed) Cenified Copy
(additional copy is encloscd)

Street/Courier Address

Registration Section Registration Section

Division of Corporations Division of Corporations
.0, Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FI. 3230)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | « Name:
The name of the Limited Liability Company is:

VILLANUEVA PROPERTIES U LLC .
{Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.")
ARTICLE 11 - Address:

The mailing addresy and street address of the principal office of the Limited Liability Company is

Principal Offtce Address: Muiling Address:
£775 FERNRIDGE DR JivalenciaAvenue Ste 703
LORLANDO, Fl 32835

Coral Gables FL.33134

ARTICLE I - Registered Agent, Registered Office, & Repistered Agent’s Signature:

{The Limited Liability Company cannot serve as its awn Regisiered Agent. You muyst designate an individual or
another business entity with an active Florda registration.)

The name and the Florida strect address of the repistered agent are:

Roark R, Mppahan

Namc

15 Valencia Avenue Ste 703
Florida street address (P.O. Box NQT acceptable}

Coral Gables Fl,_33134
City Zip

Having been named us regisiered agent and to aceept service of process Jor the above stated limited liability company at
the place designated in this cortificate, | herehy gev? as registered agent and agree 10 act in this

eapacity. 1firiher agree 1o comply with the proyisions of 1g 10 the proper and complete performance
af my duties, and { am famillar with and aecery the abigy ion as regivtered agent as provided for in

C h

Registcred Agent's Signature (REQUIRLD)
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ARTICLE 1V~
The name and address of cach person authorized to manage and control the Limited Liability Company:

Title: Name nnd Address:
"AMBR" = Authorized Member

"MGRY = Manager

MGR M BERTO VILLA
£775 FERNRIDGE DR,
ORLANDO, FL 32835
MGR

8775 FERNRIDGE DR.
QRLANDO Fl 32835

{Use attachment if necessary)

ARTICLE V: Cffective date, if other than the date of filing: (OPTIGNALY
(I an cflective date is listed, the date must be specific and cannot be more thun five business duys prior to or 90 days afrer
the date of filing.)

ARTICLE V1: Qther provisions, if any.

NN
[ H 17 N

REQUIRED SIGNATURE:

Signature of a member or an autherized representative of a member,
(In accordance with scction 605.0203 {1} (b}, Florida Siatutes, the execution of this document
constitutes an affirmation under the penaltics of perjury thar the facts stated herein are true.
I am aware thiat any false information submitted 0 a document 1o the Duepartment of State
constitutes a third degrec felony as provi rins.817.1

> Méfi‘ﬁ.} Mo m["*_"_)

Typed or printed name of signee

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.60 Certifted Capy (Optioual)

§ 5,00 Certificste of Status (Optional)
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