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o ANIZATION FOR FLORID LIABILIY COMPANY
ARTICLE | = Name:
The name of the Limited Liabillty Company is:

HOLWAND PARK CEDAR 2 LLC

ARTICLE Il = Address: T e
The malling address and street addrass of the principal office of the lened" I

uUakility Company Is:

Principal Office Address: 153 Sevilla Avenue-
Corcl Gablas, FL 33134

Malliing Address: P.O. Box 140448
Coral Gables, FL 33114

ARTICLE Il - Reglistered Agent, Reglstered Office, & Registersd Agent's Slgncﬂme.
The name and the Flodda street address of the registered agent are;

M. F Registered Agent Cato.

Name

153 Sevilla Avenue
Florida Sireet Acdress {No P.Q. Box)

Corgl Gables, Fl 33134

City, Siate, and Zipcode

Having been named s registered agent and to accept service of process for the above stated
limited dabifty company at the place designated in this cerfificate, | hereby accept the
appolntment as registered agent and agree fo dct in this capachy. | further agree to comply with
the provisions of ol stcrtues refating to the proper and complete perforrmance of my dutles, and |
am fomifiar with and accept the obligations of my position os regittered cgent as provided for in

Chapter 608, F.5.

Registefed Agent's Signature
(Michagl J. Freeman, President)

ARTICLE I¥ - Manager(s) er Managing Member{s);
The name and address of each Manager or Managing Member is as follows:
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i f-H Name and Address;
"MGR" 2 Manager

"MORM = Manoging Mamber

Manager Palick Ganansia

7000 Isiand Bivd PH10
Aventurq, Fl 33140

REGUIRED SIGNATURE:

Signature of @ member or an duthorized regresentafive of a member;:

{In occordonce with section &08. 408[3) Florida Sfatues, the executlon P Y
s EER T
™D PR
. i . o]
Pafrick Ganansia, Manager Teoto by
Type or print name of signee e o b b
T?ii‘. ol

Hilng Fees; N
$125.00 Filing Fae for Articles of Crganization & Designatlon of Reglstered Agenf ey
$30.00 Cerlified Copy [Optional)

$5.00 Certllicate of Status (G ptional)
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