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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Compeny is:

Amaya Properties LLC
ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company
is:
10970 SW 42 Terrace
Miami, FL 33]65

Principal Office Address: Muiling Address:

10970 SW 42™ Terrace 10970 SW 42™ Terrace

Miarni, F1. 33165 Miami, FL. 33165

ARTICLE Y1 ~ Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent is:
Roberto Amava

Name
10970 W 42™ Terace
Florida stroct addeeys (P.O. Box not acceptable)

Miami. FI, 33165

City. 8§ Zi

Having been named as registeved agent and to accept service of process for the above stated

Gmited Gabifity éom;muy at the place designated in this certificate, 1 fiereby accept the
appointment as registered agent and agree to act in this capacity. I further agtee to comply

with the provisions of all statutes relating to the proper and complzte performance of my

duties, and [ am famifiar with and accept the obligations of my position as r'egzrterad‘gﬁ:f
piovided for in Chapter 605, F-S.. B &
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ARTICLE 1V — Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title;, Name snd Address:
“M" @ Member
“MGRM" = Managing Member
MGRM Roberic Amaya.
10970 SW 42" Terrace

Miami, FL 33165

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be move than five
business days prior to or 90 days after the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing
réquirements, this date will not be Iisted as the document’s effective date on the Department of
Sww"s: mcords-

REQUIRED SIGNATURE: /8 é ‘é Eé e

Signature of a member or en authorized representative of 2 member.
This docurment is executed in accordance with section 605.0203(1) (b}, Florida Statues.
I am aware that any false infarmation submined in a document to the Deparnment of State
constitutes a thivd degree felony as provided for in s.817.155, F.S.

Robherto Amava
Type or printed name of signee
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