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ARTICLES OF ORGANIZATION FOR FLLORIDA LIMITED LABILITY COMPANY
ARTICLE S - Name:

The name of the Limited Liability Comprny ist

THE FONTAINg 203, LLC
(Must enrd with the words “Limited Linbility Compeny, "VL,L.C.  or "LLC.7)
ARTICLEI! - Address:

The mifing zddrest and street sddresr. of the pringipal offioe of the Limited Liability Compauy is;

cignl

fldress: Mapiling Address:
3179 NW RZND AVE, 3970 MW _32ZND AVE.
SUITE #8380 SUITE 4880
DGRAL FL. 13122 DORAL. FL, 33122

ARTICLE IIl - Rexbrtered Agont, Regiiered O Mg, & Registered Ageni's Signature:

(The Limited. Liabilty Compeny connot servee #s Its.own Regisiered Apont. Yoa must dosignate an individust or
andther business enthty with an sctive Flarida registirsion.)
The name smd the Floritla streer address of the regincred agent are:

ROQUE GARGAND
Namo

J470 NW 82ND AVE, - SUITE 488D
Flotida street address (P.C. Boax NQT sccepnble)

DURAL FL
Ciy State

33122
Zlp

Having been mamed a3 registered agent and 1o acoepi xervics of process for ifie above siared Nnstted lubilipy company: at the
ploea decignared in this certificate. | hereby occept the appyiniment as reglviered agant and agrae th act in this eapocily |

Surther agree (v contply witir the provisions of' all stamtes rebeiing to the proper and compiate perforniemee of my dulles. ond !
amn fimiliar with and accept fha ahligations of my prsitinnas regisrerad agent o3 provided for in Chupter 603, F.5.

‘Itclsxréfd Agent’s Signature {REQUIRED)

(CONTINUED)
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ARTICLE IV-

v

Tie narae and address of each person authorized to masage and tonirol the Linvlad Linkillty Company:

"AMBR" = Authoriged Member

"MGR" = Mannger .

AMBR ROQUE GARJANO
3470 MY ATND AVE. - SLITE #8830
DORAL FL 33122

{Uss atnehmen il necassary}

ARTICLE V: Effective date if other than the date of fine: JANUARY 2 2097 N

. oo LOPTIONAL)
{17 av alfective dnte is listed. the dote must be Speeific nid eannot he move thin flve hualiress daya prior 10 or 90 days after
the dute of filing.}

Dotes ifthe date inserted in this block-does nol meet tha npplicable siattory filing requirements, this date will not be listed aa
the document's effantive inre nn the Deppetment nf Sinte's records
ARTICLE VE: Other provisions, ifany,

REQUIRED STGNATURE: At
Signatureof o miTrsez gr Mp suthorized repraseniative of n member.
This doeument is executed in 2

nnee with seetion 605.0201 (17 (b). Floridn States,
| am wamre that any Ilse information submitted in & document to the Department of Swte
constitiies a third degree felony 83 provided for in 5.817.155, F.S.

ROQUE GARGANQ

‘Typed or printed name of Signee
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