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OF ORGANIZATION FUR FLORIDA LIVIUTED LIABZXTY COMPANY 2, z:nn :
- . (\" . (.I:'
ARTICLEI - Na . : ("yg;\ (9 <
The name of the Limited Liability Compasy is: : ,g 2 7
’ S o, ,
gp - /Q
UIDORA EL SANTUARIO LLC A A
(Miist et with the words “Lirmited Lisoiiy Coropany, “LL.C..” or “LLC.") e |
ezl <.
ARTICLE U - Adqress: (-
The mailiog and street address of the peincipal offics of the Limited Liability Company is: 2)
| Addresy: Mafling Adqron:
M%Q&LER; . 9043 NW 152 TER
HIALEAR, FL 33038 . HIALEAH, FL 33018

: Ageot, Repistered Office, & Rogistered Ageat’s Signature:
(’rhe[..tmmedl.tab Commmmmummnegmw Youmx#.daslmmindivm;uim

street address of the regdsiered agent are:

LINS E. ROSALES
.+ Name

5031 NW 173 DR STE 9A
Florida street addreas (P.0. Box NOT acocptable)

___MIAMI ¥L 33015
City State Zip

Havs‘aa‘bmrmad‘asrlg w@uﬂmdwamp:wﬁcaqubﬂhMMWkabIMycwmﬂu
piacs designated in this certificare, I heraby accep! the appointmant as regisered agent and agree i act in this eapacity. [
Firther agree to comphywith the provisions of all statutes relating (o the proper ard complete performance of my daies, and ]
am familiar with end the abiiguttons of my paxition @ ragistered agent ay provided for in Chapter 605, F.S.

- 3

L ™

Registered Agent’s Sigasture (REQUIRED)

(CONTINUED)
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EIv-

end address of sach person suthorized to manage sud control the Limited Linbility Company:
' Name and Addtpss:

" = Authorized Member
" = Manager

LUZ MARCELA GOMEZ
043 NW 192 TER.
RIALEAFL FL 33018

it M)

date, if other than the date of fling: . (OFTIONAL)
' kmmdmmtberpedﬂcudmnotbcmoumﬁvcbcshnnday:prhrtoorﬂodaynﬂw
ﬁtdauufﬁlhg.

BNSKFZDS-IGNATURE: .Lﬂ\ % m‘/" Qma

Siguature of a\ocmber or an authorized gepresentative of s member.

This docament Is axacuted in accordance with 5 605.02030)(0),me
1mmeﬂ:aimyﬂninformnnmbmminndmnm tie Department of State

constinites a third degree fefony as provided for s 817.155, F.S.

LUZ MARCEEA GOMEZ
Typed or printed name of signee

m
$125.00 Fillng Fee ﬂermcla of Orga.nmm and Dsignation af R‘gkl!m Agent
§ 30,04 Cectifted Copy {Optional)

$ 3.6 Cestificate of Status (Optiosad)
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