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i
ARTICLES OF ORGANIZATION FOR FLORIDA | PMTTED LIARH ITY COMPANY !

ARTICLE I - Name:
The name of the Limited I.iabllsty Company is:

RE Dev. LLC

(Must end with the werds “Limied Liahility Company, *L.L.C.,” or “LLC.") |

ARTICLE ¥I - Address: o
The mailing address and street address of the principal offics of the Limlted Liability Company is: .

Wi, Flora 33131 ' Miami,_Florida 33131 '

ARTICLE IYi . Registered Agent, Registered Office, & Registered Agent’s Signafure:
(The Limited Liability Company cannot serve as i own Registered Agent You must desigriaie &n mdmdual or
anothér business entity with an active Florida registradon.}

The name and the Florida street sddress nfﬂwrcgmtemd agent dre:

Sandra Ciola ' i
) Name i
212 . :
Florida street address (P.0. Box NOT accoptable) :
Cornl Gables FL 33134
- Cly Zip

Hming been named as registered agent and 1o accept service of process for the above siated mited hab:!iny company gt
the plece designated tn this cervificade, 1 hereby accept the appointment as registered agent and atree to act in this
zapecity. ¥ frther agree to éomply with ihe previsions of all stolutes relating to the propey dnil cc)qapleve pegfarmence
of my dulies, and ] am familiar with and ascept the obligations of my poshion as registered agem o3 provided for in

n  Chapter 605, F.8. .
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| ARTICLE IV-
! The name and eddress of sach porson suthorized to manage and control the Limited Liability Compnny:
| Titte: 4 Addr
*AMBR" = Authoirized Member :
"MGR" = Manager
MGR _Ricardo J, Escobar j
41 SE 5th Street Apt 1414 :
Miami; Florida 33131
;
} (Use sttachment if necessary) _ ;
| ARTICLE V: Effective dats, if other than the dats of filing: , (OPTIONAL)
(If an effective dato Is Kated, the date mast be spectfic and cannot be more than five business dags p‘rior to or 90 dayx after
the date of filing.)

ARTICLE VI: Othes provisions, if any. ;

Wa&ﬂw :

Signatert of a miembeT or an awthorized represontative of a member. i
‘ {In accordance with ssetion 605,0203 (1) (), Florida Stahutes, the exccution of this document
constitutes an affirmation under the penalties of pesiury thas the facts stated hereln are thue.
\ T am atvare that any felse nfonnation subrofted in @ document to the Dcpammnt of Stqre
‘ comistinutes a third degroe felony ns provided for in 9.817.135,F.8.)

Rigardo J, Escobar ‘
Typed ot printed name of signee
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