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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

SAN ANDRES INVESTMENTS LLC

(Must end with thie wards *Limited Liability Company, “L.1.C.," or “LLC.")

ARTICLE 0 - Address: '
Tha mailing address and street address of the prineipal office of the Limited Liability Company ia:
inei e Ad : Malling Ad

10549 NW 515t STREET 10549 NW Sist STRERT

DORAL FL. 33178 ' DORAL, FL., 33178

ARTICLE TT - Registered Agent, Registered Offico, & Registered Agent’s Sigmature:
(The Limited Liability Company etinnet serva a3 [ty wn Registered Agent. You must designate an fuglividual or

another businesa entity with gn active Florida regiatration.)
The name and the Florida sireot address of the ragistered agent are:

CABANAS & ASSOQCIATES, P.A,
Name

10520 NW 26TH STREET - STE. C 201
Florida street addrass (P.0, Box ROT accaptable)

DORAL FL 3172
City State Zip

Having heen named a9 registgred agent and 1o aceept sarvice of process Jor the above stated Hmitad Habilily compaty o the
Placn designared n this certificare, T herelly aceept the appointment a3 ragistered agent and agras to act In this eepuacity, J
JFurther agree 1o somply with the provisions of all saivtes v ng to the proper and comp!em Berformenes afrm; a‘zma, ond i

am famifiar with and aceapt tha obligations of my

ngered Agent's Signatere (REQUIRED)
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