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ARTICLES OF ORGANIZATION FOR FLOSIDA LIMITED LIABI ITY DOMEANY

ARTICLE T - Name:
The taine of the Limited Liability Company ls:

PONCIANA SPRINGS,LLC
(Must end with the words -Limited Liability Company, “L.L.C," or “LLC.")

ARTICLE I « Address:

‘I'he mailing pddress and stroet address of the principal office of the Limited Linbility Company &=
Princinal Office Address: Majlipz Address:

5805 BLUE LAGOON DR 5805 BLUE LAGOON DR

STE ¥ 300 TE # 300
MIAMY VL 33126 hﬁ hm

ARTI(_'.LE H1 - Registered Apent, Reglreared Offics, S Ragisterod Apent's Sigoature:
(The Limited Liabllity Company cannor sarve a3 its own Registered Agent. Yoo must designate sn Individual or
another husiness entity with an active Florida registresion. )

The name und the Florida street address of the registered agent mre:
SANTIAGO MESA
Name
5805 BLUE LAGOOR DR STE # 300
Florida sireet address (P.0. Bax NOT aceeptable)
33126
MIAMI PL
City 2ip

Fennng bees neoned o rogisteved apenr ane ip aocept service of process for the above staeed limited Babiiy corpany ai
mgfmdmwmm:hamlmwwmﬁmmu registzred agont and agree o act in thiz
aupacity. 1 further agres to comply with the provisions of all stotures relating (o the proper and compless pidformance
of my dwies. and I am famitior with and oecept the obligations of my position es registered agent as provided for in

Registered Agent’s Signature (REQUIRED)
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ARTICLE IV-

The nams and address of each person authorized to manage and sontrol the Limited Liability Company:

Thiet Name i

“"AMBR" = Authorized Member

-MGE el SANTIAGO MESA

0
_MIAMI . FL 33126

(Use atinchomrent if pescasary)
ARTICLE V: Effcctive date, IPother than the date of filing: . (OPTIONAL)
(M 2n effective date Is listed, the date mnst be specific sad cannot be more than five business dsys prior to or 90 days after
the daie of filing.)

ARTICLE VT: Other provisions, if any.

Signature of » member or 4y anthorizod yopresemtative of A mutnber,
{In accordance with scction 605 0203(1)&). Florids Statutes, the cxecution of this docimont
constituea sn affirmation under the penaltios of petjury that the facts stated herein 2re troe.
1 2m xwire that any falss widmation submitted in admumwﬂtnme Department of Stoe
constitutzs 2 third degrea falony &s provaded for In 5,817,155, 8.}

EANTIAGO MEEA
Typed or printed oame of signee
- Fidi
5125.00 Filing Fee for Ardcles of Organization and Diestgnation of Registered Agent

$ 30,06 Certified Copy (Optionad)
$ 5,00 Certificate of Smatas (Optional)
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