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ARTICLES OF ORGANIZATION FOR FLORI LIVITED LIABILITY COMPANY %

A c’?p ’ ':\:“".
ARTICLE [ - Nama; v, 4-\?&. - e
The name of the Limited Liability Compgny ;. ‘ ‘e;' (.k ’2_. ’s:" ’
) '5"({.--' ; T:.?J ,c‘f\.
_DEPARTAMENTO 73 LLC .. - SR A
(Mt end with the words “Limited Lisbility Company, “L.L.C." or “LLG") o o N
’ ' ' . ) . . lal 'C‘r' o
ARTICLE 17 - Address:’ . ' B ~
Tiw mailing addrees and street address of the principal offics of the Limitzd Liabllity Company Is: :},.’L . ;éj
3
SAME
AVENTURA, FL 33180

ARTICLE 111 - Registered Agent, Reglstared Office, & Registered Agent’s Signature:
(The Limlted Liability Company cannot serve an iis own Registered Agent. You must designate an [ndividua) or
mothet bustness entity with an active Floelds registration.)

The pame and the Florlda street nddtcss of the registeted sgent mre:

GILBERTQ LEQN
Mame

3R
Flarida strest addreee (PO, Bax NOT ncoeptablo}

_AVENTURA_ FL 33180 . _
City Zip

Harvirg baen riamed ot registered agent and Io aecept serviee of process Jor ihe above siated limited lablilty compemy at
the place dexlgrared tn thix certificate, ] hereby accept e appolniment as regittered dgart and agree (o act In His
capacity. ] furthar agres to comply with the provisions of all sianises ralotivg 1o the proper and complete performarce
of my dutles, ard I eon familiar with and aecept the obiigotions of my position at regisiered agent ax provided for in

Za’ oU3, F.;}.
/M/

Registerad Ayfs Signatare (REQUIRED)

(CONTINUED)
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ARTICLE [V
The name and address of each porson mihocized to manage ond control the Limited Lisbility Cormpany:

Ntle; : Name ang Agdcesy; b .
*AMBR" = Authorized Merher ‘ ' - < -y
"MGER" = Manager . . ‘5’;‘:.“": - -
e _gmmEmOuON . %
—3530 MYSTIC POINTE DR, APTO 2308 7.+ !
, s o2
——AENTURAFLEUE0 o
—— e .
~7 “
EX A
e
[Use attachroent If necessary)
ARTICLE V: Effective date, if other than the date of filing;: . (OPTIONAL}

{3f an effeetive date Iy Yated, the date must be speclile snd connot be mare then five basiness doya prior (o or 9 days after
the date of {Qing.)

ARTICLE V15 Other provisions, if any,

7
REQUIRED SIGNATURE: /

. Stgnattive of 1 memBer or s authorited representative of & member,
(In aceordance with section 63,0203 (1) (b), Floridz Statites, the exectiont of this dooument
constitutes an affirmation under tho penalties of perjury that the facts stared herein are trge.
J am swars that gny false information submitted in @ docutgent to the D ent of State
constitutea 8 thisd degree felony 85 provided for in 8.317.155,F.8)

o 1L R ESIV /70
Typtd or prinitd name of sigaee
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