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ARTICLES OF ORGANIZATION

FOR

FLORIDA LITMITED ILIABILITY COMPANY ‘Z& &
o T
™. 9 .
ARTICLEI - Name; LT e

The name of the Limited Lmbxhty Company 1St (Mfust end with the words “Limited Liability mlrpany i
“LLC. or "LIC") o =
= = R B

 Grove Gardens - Unit 1205 l_ifCﬁ -

ARTICLE II - Address:

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

Squo S, 1D DReeT | DUITE 200
ot Migmr, FL 32143

I - Registered nt ister ces
The name-and the Florida street address of the registered agent ave: (The Limited Liabitity

Cqmpany cannat serve as its own Registered Agent. You must designate an individual or another business entity
with an active Florida registration.)

. H. Caubeh ~ .
‘23{[:1‘40 Soo. 1B Shreed, SOWe O

: S Miami , FL 333

. Thie name and titlé of each person authorized to manage and contrel the Limited
‘Liability Company:

Mz H. Caupeca, (AMBR)
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Signature of a member or an authorized representative of a member.

Iri aecordance with section 665.0203 (1) (b), Florida Statutes, the execution of this document
constitutes.an affirmatjon under the penalties of perjury r.hat the facts stated herein.arg'true
T'am awave that any false information submitted in a document to the Department of Sta‘ce”’

constitutes a third degree felony as provided for in 5.817.155, F.S. .07 93
o o

Mrex 4. Cauders R

Typed or printed name of signee 7 2

n

Having been named as registered ageut and to aceept service of process for the above stated
limited liability company ft the place demgxmted in this cerificate, I hereby accept the
appointment as registered agent and agree to actin this capacity. 1 farther agree to comply with
the provisions of all statdtes rglating 1o the proper and complete performance of my duties, and
I am familiar with and aqeeptthe obligations of my position as regiatered agent as provided for

in Chapter 6og, F.5.. -

Registered Agent’s Signature (REQUIRED)
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