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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABTLITY COMPANY

ARTICLE I - Name:

The name of the Limited Liability Company is:

FHA KENDALL, LLC

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

ARTICLE 1 - Address:
The mailing address and street acddress of'the principal office of the Limited Liability Company

ig:

Principa} Office Address: Mboilipg Address:
10440 NW 48 STREET 10440 NW 48 STREET
DORAL, FL 33178 PORAL, FI, 33178

ARTICLE 11l - Registercd Agent, Registered Office, & Registered Ageni's Signamre:
(The Limited Liability Company cannot serve as its awn Registered Agent. You must designate

an individual or another business entity with an active Florida regisiration.)

The namie and the Florida street address of the registered agent are:

FERNANDOC DX CECCHY -

Name Bo

r—~ r’:‘ o

10440 N'W 48 STREET xE @ .
Florida street address (P.O. Box NOT accoptable) F e T 1
2k =
A
DORAL, F1, 33178 A I 'y |
City, State, and Zip L T e
D 0 L.
gE -
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Having been naimed as registered agent and 1o avcept service of prodess ji
above staued limited liability company ot the place designeted in this certificate, T

o AN LT
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hereby accept the appointment as regisiered agent and agree to act in this capachy. 1
Jurther agree to comply with the pravjsions of all staiutes relating 1o the proper and

complete performance of my fh#ks, and I am famitiar with and accept the
obligations of my position as regiffred-agemt as provided for in Chapier 605, F.S..

Rogistered 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 Member is as follows:

Title: Name and Address:
"MGR" = Manager
"AGRM" = Authorized Member

AGRM FERNANDO DE CECCHI
10440 NW 48 STREET
DO FL 33178

AGRM CONSUELO TORRES
10440 N'W 48 STREET
Do 33178

AGRM HUMBETO DE CECCHI

16850 COLLINS AVE STE 112-405
SUNNY ISLE SEACH, ¥1 33164

AGRM ALEJANDRO LA CORTE
10710 NW 66 STREET #414
DORAL, FL 33178

AGRM JOSEPHINE DE NICOLAIS
16850 COLLINS AVE STE 112-405
SUNNY ISLE BEACH, FI 33160

ARTICLE V: Effective date, if other than the date of filing: . (OFTIONAL)
(If axn effective date is listed, the date must be specific and cannot be more than five business
days prior to or 90 days after the date of Bling.}
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ARTICLE V1: Cther provisions, iff Any:

None

REQUIRED SIGNATURE:

Signature of 2 member or aa authorized representative of a member.
In accordance with section 605.0203(b), Florida Statutes, the sxecution
of this document constitutas an affirmation under the penalties of perjury
that the facts stated herein are true. 1 am aware that any false nformation submitted in

a document to the Department of State constitutes a third degree felony as provided for
in s.817-155-F.8.

FERNANDO DE CECCHI
Typed or printed name of signee

2
696 WY 2- 43551
.
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