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ARTICLES OF ORGANIZATION
OF
CASA ROSEDALE, LLC

ARTICLE {: - Name
The name of the Limited Liability Company is Casa Rogedale, LLC

ARTICLE H: - Address
The mailing address and street address of the principal office of the Limited Liability Company is:

444 Brickell Avenue
Suite 800
Miami, Florida 33131

ARTICLE 11: - Registered Agent, Registered Office, & Registered Agent’s Signature
The name and the Florida street address of the registered agent are:

Jose Gordn
444 Brickelt Avenue
Suite 800
Miami, Florida 33131

Huaving been named as registered agent and 1o aceept service of process for the ubove stated fimited
fiahility company af the place designuted in thiy certificute, T herehy uceept the appointment as regisiered
agent and agree 1o gct i 1his capacity. T fiwther agree (0 comply with the pravislons of all sttufes
relating to the proper and complete perfurmance of my duties, and | am familiar with and accept the
obligaiions of my position us registered ageni as provided for in Chapier 605, F.S,

R

Iosc‘ﬁi’i?ff&,\nﬂiflegismrcd Agent

ARTICLE IV: - Mapagement ) o

The name and address of each person authorized to manage and control the limited liability company J§'as -:;1

follows; L8
Title: Naine and Address:
MGR Jose Gordo

444 Brickell Avenue

Suijte 800

Miani, Florida 33137
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IN WITNESS WHEREOQOF, the undersigned has execuled these Acticles of Organization on

November 17, 2015.
/ ;
_L.m_c;zf(

Jose Gordo, stfhorized representative of Member

(In accordance with section 605,0203(1)(b), Florida Statutes, the execution of this document constitutes
an affirmation under the penalties of perjury that the faces stated herein are true, [ am aware that any falsc
information submitted in a document to the Depariment of State constitutes a third degree felony as
provided for in Section 817.155, Florida Statutes.}

Joge Gordo
Typed or printed name of signee
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