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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
OF

PENINSULA 8 CHAVES RAMIREZ, LL.C

ARTICLE | - NAME

The name of the Limited Liability Company is:

PENINSULA 8 CHAVES RAMIREZ, LLC

ARTICLE Il - ADDRESS
The principal office of the Limited Liability Company is:

2674 N FEDERAL HIGHWAY TH 8
BOYNTON BEACH FL 33435

The mailing address shall be:
2674 N FEDERAL HIGHWAY TH 8

BOYNTON BEACH FL 33435

ARTICLE Ill - REGISTERED AGENT, REGISTERED OFFICE, & REGISTEREPJ

AGENT'S SIGNATURE: o
Tefel C3

The name and the Florida street address of the registered agent are: :f;: h
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ANGELA RAMIREZ Al =
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2674 N FEDERAL HIGHWAY TH 8
Florida street address ( P.O.BOX NOT acceptable)
BOYNTON BEACH FL 33435
City, State, and Zip

CLARA GIRALDO P.A.
4080 SW 34 AVE SUITEC

WAM, FL 33155
(305) 485-59300
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Having been named as registered agent and to accept service of praguss for the above
stated limited fability company at the place designatad in this-cerfificete, | hereby accept
the appointment a5 registered agentand agree toract in this capacity. 1fusther agree fo
comply with Meipmviswns@f afl stairtes relating o ine proper and complete
performance:of try.dufies,.and 1 4m faritar wﬁtt’raﬂd emept e ebligalions.of my
position as registered agen&aa provided for in

Chamer ens, F.5.

ANGELA ROIRES o |  MANRGER
zsnuﬂem.ememv THg S R
BOYNTOR BEATH FL. 33438

CLARA GIRALDO P.A.
4080 SW 84 AVE SUITEC e et e i
MIAMI, FL 33155

(305) 485-9300



