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ARTICLES OF CRGANIZATION FOR FLORIDA LIMETED LIABILITY COMPANY

ARTICLE 1 - Name:
The namo of the Limited Liability Company is:

STELLA MARIS 87, LLC
(Must end with the words “Limited Liability Company, “L.L.C.," or "LLC."}

ARTICLE II - Address:
The mailing address and strest address of the principal office of the Limited Liability Company is;

Principal Office Address: Malling Address:

§669 WW 36TH ST. - STE, #310 8669 Nw 36TH ST. - STE. #310
DORAL, FL. 33166 DORAL, FL, 33166

ARTICLE III - Registered Apent, Registered Office, & Repistered Agent’s Signature;
(The Limited Liability Company carnot serve as its own Registered Agent. You must designate an individual or

another business entity with an ective Florida registration,)
The name and the Florida sirest addrass of the registersd agent are:

CABANAS & ASSOCIATES, P.A.
MNams

10320 NW 26TH STREET - STE. # C 201
Fiorida strect address (P.O. Box NQT scceprable)

DORAL FL 33172
City State Zip

Having been numed as regisicred agant and to accep! service of process for the above stated limited liabiliyy company al the
place designated in this certificate, | hereby accept the appointment as registerad agent and agrea to act in this capacity, ]
Jurther agree 1o comply with the provisions of all statutes relating to the proper and complete parformance of my duties, and [

am faniliar with and accept the obligations of my position as ragi agat as provided for in Chapier 805, F.S.,

Cgisj’ad Agent's Signature (REQUIRED)
(CONTINUED)
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ARTICLE IV- ]
The name and address of each person authorized 1o manngs and control the Limited Liubility Company:

Tigdai Name gnd Addrass;

"AMBR" = Authorized Member

"MGR” » Manager

AMBR PEDRO LOVECCHIO
86658 NW 36TH 8T. - STE. 110
DORAL, FL. 33166

AMBR CARLOS SULBARAN

8569 NW 3STH 8T. - $TE. 310
DORAL, FL. 33166

{Use aftachment if necessary)

ARTICLE V: Effective date, if othar than tha date of filing: . (OPTIONAL)

(it an effective dute is Jicted, the date must be spocific and canner by more than five business dnys prior to ar 90 days after
the data of filing.)

Nate: If the date inserted in this blasck doos aet meet the appl.icable swtutory flling requirements, this date will not b histed as
tho documant’s. affective dote on the Department of State’s records.

ARTICLE V1: Other provigions, if any,

REOUIRED SIGNATURE:

Signat R fmember of an authorized representative of a member.
This document i executed in assordance with scction 685,0283 (1) (b), Flotida Statutes,

i am avears that anz falra jnformation submitted in & document to the Department of Smte
constitutes a third degree folony a8 provided Br in 3.817.155, F.8.

CARLOS SULBARAN )
Typed or priated name of signee
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