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2016/7R1 04:00 PM . FAY No. : ?. 002
' ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name: -

The name of the Limited Liability Company is:

MIRADOR NORTE INVESTMENTS, LLC
{Must ¢nd with the words “Limited Liability Company, “L.L.C,,” or “LLC™)

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

Principal Office Address: o ili d

3725 SW 8TH STREET
CORATL GABLES, FI 33134

ARTICLETIII - Repistered Agent, Registered Office, & Repistered Agent’s Slgnature:
{The Limited Liability Company cannot serve as its own Registersd Agent. You must dcsmnate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

JORDI CARRASCO
Name
3725 SW 8TH STREET
Florida street address (PO, Box NOT acceptable)
CORAL GARBRLES PL . 33134
City State Zip

Having been named as registered agemt and 1o accept service of process for the above staged limited Nability company at the
place designated in this certificate, I hereby accept the appointment as ragistered agent and agres to act in this capacity. [
Jurther agree to comply with the provisions of all siatutes relating to thg praper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as reg{Aterell agens as provided for in Chapter 6035, F.5..
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ARTICLE 1V-
The name and address of ¢ach person authorized to manage end control the Limited Liability Campany:
*"AMBR" = Authorized Member
"MGR" = Manager
AMBR JORDI CARRASCD
31725 SW 8TH STREET

COTAL GABLES, FL 33134

(Ua¢ artachinent if nscessary)

ARTICLE Y: Effective date, if other than the date of filing; . {OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: 1fthe date inserted in this block does not meet the applicable staturory filing requiraments, this date will not be listed as
the Jocument’s effcetive date on the Department of Stute's records.

ARTICLE V1: Other provisions, if any.

BEmH_REnSIGNATfIRE: )
_ , e o

Signature o7 3 authorized representative of a memb
This document is exec in{accordance with zection 6050203 (1) (b), Flo &a
I am aware that any false infoAmation submitted in a document to the Dapan

constinited a third degree felony as provided forin < 817,155, F.8., L' ro j:'
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Eilins Fees: ol S
$125.00 Filing Fee for Artictes of Organization and De:ignation of Registered Agent (EU:-? ,':'_; =
$ 30.00 Certified Copy (Optional) i =~

$ 5.00 Certificate of Statns (Optionsl)
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