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ARTICLES OF ORGANIZATION
Or
ROYAL PALMS AT LAUDERHMILL, LL.C

ARTICLE I

The name of the limited lability company formed hereby is ROYAL PALMS AT
LAUDURINLL, LLC (the “Limited Liahility Company™).

ARTICLE I
‘I'he duration of the Limited Liability Company shall be perpetual.
ARTICLE 1l

The principal office and mailing address of the Limited Liability Company shall be as
Jollows: .

4225 West 16™ Avenue, 2" Floor
Llialcal, Florida 33012

w
»
x

ARTICLE TV

The Registered Agent ot'the Limited iabilily Compuany und Ins street address inthe State of
Florida are as {ollows:

Santiago J. Alvares
4225 West 16" Avenue, 2™ Floor
Hialeah, Florida 33012
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ARTICIE V

“The Limited Liability Company shall bc manager-managed, The name and address of the
inirial Manager i3 ay follows:
Santiago J. Alvarez

4225 West 16™ Avenue, 2™ Floor
1lialeuh, Florida 33012

/g%"/" i
Santiago J. Alvdrez,
as Authorized Represeniative of the Members

STATE OF FLORIDA )
COUNTY OF MIAMI-DADE )

BEFORE MY personally appeared Santiago J. Alvarez, as Authorized Representative of the

Members, i who is personally knowa to me, or U who produced
as identification, 10 be the person who exceuted the foregoing Articles ol Organization.

IN WITNESS WIEREOF I have hereunto sel my hand and oflicial seal this 3/ day of
CLE seac? 2015,

s

NY 2
Aptec
Notary Public, State of Florida ]

Print Name: e S rte !
My Commission expfires: e

&% MARIA T, CUE

MY COMMISSION ) PET93H2
\W“J ENPIRES- Muy M, 2016
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CERTIFICATE OF DESIONATION OF RESIDENT AGUENT
AND ACCEPTANCE OF DESIGNATION

Pursuant to the provisions of Section 6050113, Ulorida Stalutey, the undersigned limited
liubility company organtzed under the laws of the state of Florida, submils the following slatement i
designating s Registered Office and Regisiered Agent in the State of Tlorida:

1. The name of the limited liability company is ROYAL PALMS AT LAUDERHILL, LLC,
2. The name and address of the Registered Agent and Oflice is!

Santiago J. Alvarez
4225 West 16™ Avenue, 2™ Floor
Hinleah, Florida 33012

Having been nomed as Registered Agent and Lo aceept service of process for the above stated
limited lability company at the place designated in this Certificule, I hereby accepl the appointment
as Registered Agent and agree 1o act in this capacily. I further agree to comply with the provisions
of all Stalutes refating to the proper and complete performance of my dutics, and I am familiar with
and accept the obligutions of my position as Registered Agent as provided for in Chapter 603, F.5.

‘-"4_'_’/1:.-4‘-' '.-’/ E -

Santiago J. Alvarbe, ﬁcgislercd Apcnt
iJate: S .31 /N'

ROYAL PALMS AT LAUDEREILI, I.1.C

~ P

Santiagn‘.j— Alvfrez,
as Authorized Representative
of the Members
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