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ARTICLES OF DRGANIZATION FOR FLORIDA LIMITESD LIATILITY COMPANY

ARTICLE |- Namer :
The neme of the Limited Liability Company is:

PARKSIDE $08, LLC
{Must end with the words “Limited Linbllity Company, “L.L..C.," or *LLC.")

ARTICLETY - Address:’ )
Fhy orifing nddresn omd-strest address of the prineipal offioe ot the Limited Liabitity Company is:

Eoipcinnl Ofifcg Adiresy: Mailluy
470 MW BIND AVE; SATONW RNDAYE
SUITE #aae SUTTE #380
DORAL, FL. 33722 DORAL FL. 33132

ARTICLE [T - Registercd agent, Heglsiored Uilier, & RegiMered Apent’s Sipmtivre:
(The. [ imited Lisblfity Compamy cannot.serve os its own Registered Agent. You must designate an ind (vidoat or
another huyiness entity with an actjve Fletida regisinion,)

‘The nome and the Florida street address of the repisiered ageal are;

ROQUE GARGAND
Name
34TONW SIND AVE, - SUITE 4880
Florida street address (P.0. Box NOT accepiable)
DORAL FL 3322
' City Snne 2ip

Hrving heen pumed os roglsiered cigent anmid ra aceapt sarviee of procass for the ahave siaved lmitad Uakility eompony ar the
place desigimated in 1hiy cartificate, T heraby ocepl the appointment as registered-agent and GETee 10 acf in 1Nis capaciy, |
Juriker agree te comply with the provisions of if statutes refating to the proper-and enmplere porformance of mty dinties, ond [
spr familiar with end qecapr the oflijarions of aiy position as reglsered agent ot pravided tar in Chopres 605, F.Y,

Agerns Sigawre (REGLIRED)

(CONTINUED)
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ARTICLE iV-
The name and adldress of each peison nuburized w manoge end eonrol the Limited LiabHity Compomy:

Litkes NpmeandiAdiress

*"AMBR" = Amhorized-Membee

“MGR” =+ Mangger

AMBR . _ UE GARGANO .
. WD AVE, - SUTTE #880

JATH NW SN -

DORAL, T 33122

(Use attschment if noceseary)
ARTICLE, v: Effective dnte, if nther than the dote of Fling: JANUARY 2, 2017 : (OPTIONAL)Y
(I nn effoctive dute 48 pted, the date most be speeifie and cannot b3 more than fve business days prior to or 90 days » Ner

thedareof (ifing,)
Notet If the date inscried in this Bloek does not meet the applienbls sislutory filing requirements, this date will mat be Jisted os

the docunent’s offective date on the Department of Siata’s reeords.,

ARTICLE VI Qtbher provisions, ifany.

BEQINRED SIGNATURE: —

Signature of & memb an mnthorkeed representative of & mamber.
This dozoment is execuied in aedoniance with seetion 6050202 (1) (b), Plorida Statukes,
{ Am mwnre that any fitsa information submittet In & docutien! to the Depiranent of State
constitutes & third dogree fany a3 provided for in 5,817,185, F.5,

ROQUE GARGANG
’ Tynet or printerd name of signes
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