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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1. - Name
The narme of the Limited Liability Company is:
CRIMSON GARDENS,-LLC
ARTICLE II.— Address

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

21404 SW 89" Place
Cutler Bay, FL. 33189

ARTICLE 111 — Registered Agent, Registered Office,
& Registered Agent’s Signatare

The narne-and the Florida street address of the registened agent are:

Alex Albert Velez
21404 SW85% Place
Cutler Bay, FL 33189

'Having been numed as repisteiod agent and to-aceept servipe of prockss for the abeve stated limized liability company at
the place destgnated in this certificate, I hereby accept the appoirsment as registered agenf and agrée (o act in this
capacity. Ifurther agres to comply with thee provisions of alf stututes refuting to the proper andcamp!ete performitrice of

my dutias; anid I am famﬂmr with and arcept the oblipations of my position as registered agént as provided for in
Chapter 603, F.5.

REGISTERED AGENT:

‘Alex Albert Velez
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ARTICLE IV. - Management

The name and address of the person authorized to manage and controt the Limited

Liability Company is:
Title: ‘ Name and Address:
Alex Albert Velez
Manager 21404 SW 89% Place
Cutles Bay, FL 33189

o X O it
T AlckAdbEn Velez

(in accordance with section §05.0203 (1) (b), Florida Statutes; the execution of:this document
constitutes an ffirmation under the penalties of perjury that the facts stated herein are e, ),
amm aware that any false information submitred in 2 docuraent to the Department of State
constitntes a third degree felony as provided forin 5.817.155, F.8.)
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