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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY-CG
- v

ARTICLE T - Name:
The name of the Limited Liability Company ia:

: LO$ PILONES DEL ¥8YR, LLC
(Must end with the words “Limfted Lisbility Company, “L.L.C.," or “LLC."}

ARTICLETI - Addyess: -
The malling nddress and sireet address of'the principal affice of the Limited Liability Corapany Is;

rin \ ] ling A :
910 NW 25 STREET STE 100 7910 NW 25 STRERT STE 100
DORAL, FLORIDA 13122 ORAL, FLORIDA 33122 ,
ARTICLA IT1 - Registerod Agent, Registered Offics, & Reglstered Agent's Signature: S
(The Limited Liability Company cannol serve a3 12 own Registered Agent. You must designate an individual or - AR
another business ertity with an active Florida tegistration.)
Sal
The tame and the Florida strest address of tho rogistered agent are; -
_CECILIA GONCALVES _ -2
- Name ™
7910 NW 23 STREET STE §0D ' N
Florida street address (P.O. Box NOT, hoceptable)
DORAL FLORIDA 33122
Cly * State . dp . .

Having been named as regitiered agent and fo mirp: sgrvice of process for the above stated Himiied fiability company at the

place designated in this centificai, | hereby accept the agpoimtmant as registered agerir and afvee fo.aci In this capacity. 1
further agree 1o comply with the pravisions of all statures relaring to the proper and complets performance of my dutles, and I

am foumiliar with and acoept the obligarions of my posliion as veglstgred agent as provided for In Chenter 605, F.5..

Régmuéh‘ﬁugmt's Sianaturs (REQUIRED)
(CONTINUED)
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. ARTICLE Iv-
‘The name and addmu of each persor svtherized to manage and curdrol the: Limmd Liability Company:
"AIvHiR“ = Anthorized Mumber
"MGR” = Manager
MOR CECILIA GONCALVES ¢
210 NW 25 STREET STE 100
DORAL, FLORIDA- 122
{Use aitachment If neceasary) -
ARTICLE V; Effective date, L other than the date of filing! —t . (OPTIONAL)

{10an offeotive dato is Hsted, the date niust be apecifle and connot be more than five hulinm days prior to or 90 dayy nmr

the date of Gling.)

Rafe; 1 the date.inserted in this block doss nei mest the applicable statwrory ﬂhng requiremments, this date will not bo listed a3

 the document’s éfféotive date on the- Dcpartmmt of Scate's records,
ARTICLE VI: Other provislons, if any,

Pon ommom sumEr e s 4
ok

Pry iy

BEQUIRKD SIGNATURE: ay ,_' A

Sigasturs of x member or an aulhorized 1§ resemtlve of g member.
This dacument {s executad In accardence with section 6050203 (1%(b), Plarida Swtutes,
I amm aware that any fakse information submitted In a dooument 1o- thé epartment of Stare

constifutes a third degies felony as provided for in 817,135, 7.8,

CECILIA GONCALVES
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<o HY 5;0 00159489




