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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is;

35620 Segovia, LLC , ] ) . . .
{(Must end with thé words “Limited Liabliity Company, “Limited Corgpeny” or thelr abbreviation “LLC,” or °L.C..")

ARTICLE II - Address:
The mailing address and street address of the principal office of the I.imited Liability Company is;

" Principal Office Address; Mailing Address:
11767 South Dixie Hwy, #197 e . Ll;_f?? SouthDixioHwy, #1187 . _ .
Miaml, Florida 33156 ™~ ° T Wﬁ'nﬂ.'Flbma 33156

o

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Lisbitity Company cannot strve as its own Regisiered Agent. You mast designate m individual ar another
business entity with an aotive Floride registmtior.)

The name snd the Florida street address of the registered agent are:

Valentin Lopez ¢lo Lopez & Partners LLC

Name
2600 S. Douglas Road, Suite 811 . . .
- " Florlds street address {P.O. Bax NOT acceptable)
CoralGables ... ____..p 33134 &
T Cy, Seats, and Zip ©

Having been named as registered agent and 16 accept service of process for the above stated limited
liability company at the place designated i this certificate, T hereby accept the appoinipent as
registered agent and agree to act In this capactty. Ifurther agrae to comply with the proyitions ofgl
statutes relating to the prgpisprarii complete pyYormitoie of my duties, and I am famitiar-with aud
accept the obligations ¢f fey:position asrefisteyed agent as provided for in Chapter GF&FSQ gy
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ARTICLE IV- Manager(s) or Mannging Member(s):
The name and address of each Manager or Managing Member is as followss,

Title: e‘and._iAq‘dL_ Sg:
. "MGR"= Manager ' T
© "MGRM" = Managing Member
MGRM _ . JeimeClammattel .
T oo T 11787 South Dide Rwy, #1957 it e e
Miori; Florida 33156~~~ T
L]
(Use attachment if necessary)
ARTICLE V: Effective date, if other then the date of filing: October 6, 2015 - (OPTIONAL)

(If an 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 filing,)

REQUIRED SIGNATURE:

sisioh 608.408(3), Florida Statutés, the exeoution
ntent constitutss an affirmation under the pennlﬂu of perjury
ﬂmﬂ:efamssmed heremm are true,)

. .. Jaime Glammatiei
Typed or printed name of signes
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