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September 28, 2015 R w1
FLORIDA DEPARTMENT OF STATE

THERREL BATSDEN, P.A. Davigion of Corporations

4

SUBJRCT: LAS BANANAS, LLC
REF: W15000064609

We received your electronically transmitted document. However, the
document has not been filaed. Please make the following corrections and
refax the complete document, including the electronic £iling cover sheet.

Your company name contains special symbols/characters not c¢ontalned on the
English keyboard. Pleasa remove these gymbols from the name of your

company .

Please return your document, along with a copy of this letter, within 60
daya or your filing will bka oconsidered abandoned.

If vou have any quastions concerning the filing of your document, please
call (850) 245-6052.

Jessica A Fason FAX Aud. #: H15000232339
Raegulatory Specialist II Letter Number: 615A00020486

P.C BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATICN
FOR
LAS CABANAS, LLCO

ARTICLE X
Name

The name of the Limited Liabllity Company is LAS CABANAS,
LLC.

ARTICLE I
Addrass

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

8350 3Bunset Drive,
Miami, Florida, 33143,

ARTICLE IXI
Existoance: Duration

This limited 1liability company shall have a perpetual

existence, unless dissolved according to law, effective as Ff the.

A3 qay of Jeptmber 2015. . == o
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The street address of the initial registered office of:th

&,
B .
Limited Liability Company shall be Therrel Baisden, RA.,

. [ joe
SsunTrust Internatlonal Center, One $.E, 3rd Avenus, Sulte r'-2'7-950,
Miami, PFlorida 33131,

ARTICLE IV
i x t

—n

and the name o¢f the initial regiastered
agent of the Limited Liability Company at that address

ia:
Jonathan Feuerman, Esq.

HI150002323 393
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ARTICLE V
Managexr-Managed Company

The Limited ZLiability Company is to be managed by one or
more managers and is therefore a mangger-—inanaged company. The
name and address of the initial manager of this company is:
TEREEA PRADO PALCZYNSKI, 8350 Sunset Drive, Miami, Florida,
33143; PRISCILLA PRADO STROZE, 8350 Sunset Drive, Miami, Florida,
33143; FRANCISCO NILO PRADO, 8350 Sunset Drive, Miami, Florida,
33143,

The undersigned authorized representative of the members of
LAS CABANAS, TLC, hereby executes these articles of organization

on this 23 day OfCZQM 2015.

. Joha Feuermtan,
auvthorized representative

N : . .  HISP00 232339
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CERTIFICATE OF DESIGNATION OF
REGYISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATED A REGISTERED OFFICE AND REGISTERED AGENT
IN THE STATE OF FLORIDA. '

1, The name of the Limited Liability Company is TAS CABANAS,
LLC,

2. The name and the Florida street address of the registered
agent and office are:

Jonathan Feuerman, Esguire
Therrel Baisden, P.A,
SunTrust'International Center
One S.E. 3rd Avenue, Suite 2950
Miami, Florida 33131

Having been named as registered agent and to accept service
of process for the above stated limited liability company at
the place designated in this certificate, I hereby accept
the appointment as registered agent and agree to act in this
capacity. I further agree to comply with the provisions of
all statutes relating to the proper and complete performance
of my duties, and: I am familiar with and acgept the
obliéations of my position as registered agent as provided
for in Chapter ‘605, F.S.

-
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Jonathﬂé Federman
W:\Prado\Las Cabanaa, LIC\LIC Articles.wpd ——
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