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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The same of the Limited Liability Company is:

FHA BRICKFELL, LLC

{Must end with the words “Limited Liabiiity Company, “Limited Company” or their abbreviation
“LLC,” or “L.C)

ARTICLE H - Address:

“The mailing address and street address of the principal office of the Limfted Liability Company
is:

Principal Office ress: Mailing Address:
10440 NW 48 STREET 104490 NW 48 STREET
DORAL, FL 33178 DORAL, FL 33178

ARTICLE ITY - Registered Agent, Registered Office, & Registered Agent’s Siguature;
{The Limited Liability Compaory cannot serve as its own Registered Agent, You must designate
an individual or another business entity with an active Florida registration.)

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

FERNANDO DE CECCHI
Name
10446 NW 48 STREET
Florida street address (P.O. Box NOT acceptable) E’ ¢ o
T o
o
Lo (8
DORAL, Fi, 33178 =00 5™
City, State, and Zip N T
P N T
‘»TT (--.] E'n

Having been named as registered agent and to accept service of, procf??.! jar rke‘ =y
abovs stated limited liabiliy comipany ot the place designared in this c@ytificois ™
hereby accept the appointmert as registered azeni amd agree to oot in t}%’ apocity, T
Jurther agree (o comply with the propisions of all stanues relarmg io z}ze:propefﬁzd

Registered Agent's Signature (REQUIRED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Membet is as follows:

Title: Name and Address;
"MGR" = Manager
"AGRM" = Agthorized Member

AGRM FERNANDO DE CECCHI
10440 NW 48 STREET

DORAY., F1.33178

AGRM CONSUELO TORRES
10440 XW 48 STRELT

DORAL, FL 33178

AGRM HUMBETO DE CECCHI
16850 COLLINS AVE STE 112-405

SUNNY ISLE BEACH, F1L 33160

AGRM ALEJANDRO LA CORTE
10710 NW 8 STREET #414

DORAL, FL 33178

AGRM JOSEPHINE PE NICOLAJXS
16850 COLLINS AVE STE 112405

SUNNY ISLE BFACH, F1. 33160

ARTICLE V: Effective date, if other than the daie of filing: -{OPTIONAL)
(If an affective date i3 Hgted, the date must be speetfic aud cannot be more than five bosiness
days prior to or 90 days after the date of filing.)
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ARTICLE VI: Other provisions, if Any:

None

REQUIRED SIGNATURE:

Signature of R member or an aathorized representative of a member.
In accordance with section 605.0203(b), Flonda Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true. [ am aware that any false information submitted in
a document to the Departinent of Statc constitutes a third degree felony as provided for
in 5.817-155-F.5.

FERNANDO DE CECCHI
Typed or printed name of signee
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