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September 30, 2016 :
FLORIDA DEPARTMENT OF STATE

LAZARUS CORPORATE FILING SERVICE,-THET of Corporations

SUBJECT: BABOR DE TIERRA, LLC
REF: W16000067412

We recelived your eledtronically tranemitted decument. However, the
documant hag not been filed. Please make the following correctionz and
refax the complete document, inocluding the elegtronic filing cover sheet.

The document submitted dcee not meet legibility recuirements for

electronis filing. Please do not attempt to refax this document until the
quality has been improved.

If you have any questions concerning the flling of your document, pleasa
call {850) 245-6D52.

DANIEL L O'KEEFE FAX Aud. #: H16000242586
Regulatory Specialigt II Letter Number: B1l6A00021089

P.O BOX 6327 — Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION
FOR
RIDA LIMITED LIABI COMP

- Name:

Tliec-'hame of the Limited Liability Company is: Must end with the words “Limited Liability Company,
LLE. or AL

Salor De M Tierra LLe,

CLEII - : . ‘
The mailing address and street address of the principal office of the Limited Liabiliry
Company is:

B S0 123 ANE, N D
Miomi - Tl 331R0

II-R ent red :

The name and the Florida street address of the registered ent are: (The Limited Liability
Comnpuany eannat sérue as its gwn Registered Agent., You muit desipnate an individual or another business entity
Wwith an active Florida registration )

Liwene Lach Delaboz % 3

203\ Sw 23 Ave - -

UNH#5 ™Momi - FL 221X =
ﬁi&f alrng—ﬁt]e of each person authorized to manage and control the Limited ki @
Liability Company: .

CLinana Wach Delonoz (rverR)
Qﬁlh‘*T)t‘Q\ Delainoz (AMer)
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Required Sig i

Signan@ mmbe;%jn authorized representative of a member.

Tn accordance with sectjon.6o5:0203 (1) (b), Florida Statutes, the execution of this document
congtitutes an affirmation under the penalties of perjury that the facts stated herein are true.
1 am awsre that dny falie informetion submitted in a document to the Department of State
¢onstitutes a third degree felony as provided for in a.817.155, F.S.

Liliawn Ulacd Delo o

Typed or printed name of signee

Having been named as vegistered agent and 1o accept service of process for the above stated
limited Hability company at the place designated in this certificate, [ hereby accept the
appointment gs registered agent and agree to act in this capacity, I further agree to comply with
theé proyisions of all statutes relating to the proper and coroplete performance of my duties, and
1 am farkilisr with and aeeeptthe dbligatiois of my position as registered agant as provided for

, int Chapter 605, F.8..
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H1600G242586



