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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
fARTICLE I - Name:

The pame of the Limited Liability Company is:

RESIDENCES 325, LLC

{Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.™)
ARTICLE 11 » Address:

The mmiling address and stroet addeess of the pringipal office of the Limbed Liability Compuny is:

Principal Office Addrexs:

Maillng Address:
Pasaje B #27 y Edmundo Carvajal Pasaje E #27 y Edmundo Carvajal
El Bosque. Quito, Ecundor El Bosgue, Quito, Ecundor

ARTICLE 11} - Regisicred Agent, Registered Office, & Registcred Agent’s Signature:

(The Limited Liability Company cannot serve a5 its own Registersd Agent. You must designats an individual or
another businczy entity with an active Florids registration,)

The name and the Florida street address of the regisiered agent are:

PAUL FELDMAN, P.A.

Name

2750 NE 185TH STREET, SUITE 203
Florido atreet address (P.O. Box NOT acceptable)
AVENTURA

FL
City Stote

33180
Zip
Having been named as registcred agent and to aceept service of process for the abova stated limited llabitity compuny at the

place designated in this certificare, J hereby accept the appointment as registered agent and agree to act tn this eapacity. 1
Jurther agree te comply with the provisions of all statuses relzting 1o i

am familiar with and accept the obligations of my pesition as

74
s

(CONTINUED)

d complete perfornance of my duties, and I
s Aroyided for in Chapter 603, F.5..

Signature (REQUIRED)
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ARTICLEIV-
The nume and address of each person authorized to manage and control the Limited Liability Company:
Tiie Nome zod Address:
" R" = Authorized Member
"MGR" = Manager
MGR JENNY DIAZ
Pasnje E #27 y Edmundo Carvajal
El Bosgue, Quite, Ecuador
(Usc attachment if necessary)

ARTICLEY; Effective dnte, if other than the date of filing: {OPTIONAL)
(If an effective dote is listed, the date must be speeific and cannot be more than five business days prior to or 90 days after
the date of filing,)

Netu: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this dute will aot be listed as
the document's effective date on the Depariment of State's records.

ARTICLE V1I: Other provisions, if any.

REQUIRED SIGNATURE:

Sigfatdre offa member or an authorized represcentative of a member.
This dogument isfxecuted in accordance with section 605.0203 (1) (b), Florida Statutes.
I am awhrer'that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817,155, F.S.
PAUL FELDMAN

Typed or printed name of signee

Filing Feca:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Afcnt
$ 30.00 Certificd Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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