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COVER LETTER

T Registration Section

Division of Corporations

COLINAS PROPERTIES L1.C
SUBJECT:

Name of Limitcd Liability Company

The enclosed Articles of Organization and fee(s) arc submitted for filing.

Please return all correspondence concerning this malter to the foilowing:

LISSETTE 8. STANCIOFF, ESQ.

Name of Person

FINSER CORPORATION

FirmvCompany

121 ALHHAMBRA PLAZA, SUTTE 1400

Address

CORAL GABLES, FL 3314

City/State and Zip Code

Istnncioff@eisheros.com

E-maii address: (1o be used for future annual report notification)
For further informalivn concerning this matter, please call:
- LISSETTLE S, STANCIOFF,ESQ 305

at {
Area Code

442-3412

Name of Person D>aytime Telephone Nutmber

Enclosed is a check for the following amount:

DS 125.00 Filing Fee DS] 30.00 Filing Fee &
Certificate of Status

£160.00 Filing Fee,
Cenificate of Starus &
Centified Copy

(additional copy is enclosed)

$155.00 Filing Fee &
Certified Copy
{additional copy is enclosed)

Street Address

New Filing Section

Division of Corporations
Clifton Buiiding

2661 Executive Center Circle
Tallahassee, Fi. 32301

Mailing Address

New Filing Section
Division of Corporations
P.C. Box 6327
Tallaliassee, FL 32314

12122023573 From:

Kimberly Laughrey
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12122023573 From: Kimberly Laughrey

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY
ARTICLE [ - Name:

The narae of the Limited Liability Company is:

COLINAS PROPERTIES LLC

{Must end with the words “Limited Ligbility Company, “L.L.C.." or “LLC.")
ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liabitity Company is:

Principsal Office Address:

Mailing Address:
121 ALHAMBRA PLAZA, SUTTE 1100

121 ALIHHTAMBRA PLAZA, SUITE 1400
CORAL GABLES, FL 33134

CORAL GABLES, FL 3314

ARTICLE 111 - Registered Apent, Registered Office, & Registered Agent’s Signature:

; 4
s C I
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or'(;‘;;
another business entity with an active Florida registration,) . Eg.'
»3
The name and the Florida streel address of the registered agent are: t£§~
L,
™m
LISSETTE S. STANCIOFF, ESQ. MQ‘
Name “_'J
o4
121 ALHAMBRA PLAZA, SUITE 1400 :-3%
Florida street address (P.0), Box NQT acceptable) g
CORAL GABLES, FL FL 33134
City State

Zip
Having been numed ax registerad agent and 1o accept service of process for the above sioted limited liabilin company at the
pluce designaied in this certificate. | hereby accept the appointment as registered agent arnd agree to act in this capacity. 1

further agree 1o comply with the provisions of all stutuies relating o the proper and complate performance of my duties, und I
am familive with and accept the obligations of my position as regish

eréngent ux provided for in Chapier 605, F.S.
erett Age

nt’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE IV-

The name and address of cach person anthorized 10 manage and control the Limited Liability Company:

"AMBR" = Authorized Member :

"MGR" = Manager

MGR ANA TERESA ARISMENDI o
121 ALHAMBRA PLAZA, SUITE 1400 ;
CORAL GABLES, FL 33134

MGR

EDUARDO L. HERNANDEZ

121 ALEHTAMBRA PLAZA, SUITE 1400
CORAL GABLES, FL 33134

{Use attachment if necessary)

ARTICLE ¥: Effeutive dale, if other than the date of filing: Dale 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 30 days after :
the dule of filing,)

Nuie: Ifthe date inserted in this hfock does not meset the applicable staixory filing requirements, this dare wii} not be listed as
Ihe document’s effective date on the Department of State’s records.

ARTICLE Vi: Onher provisions, if any.

DURATION AND PURPOSE: "The period of duration for the Company shall be perperual. The purpose for which this
Limited Lisbility Company is organied is: ANY AND ALL LAWFUL BUSINESS.

BEQUIRED SIGNATURE:
4 /A—‘t M .._v j'
Sigﬂaw ‘or i authorized representative of & member, :
This document is exeeored in a i

ance with section 6050203 (1) (b), Florida Statuies.
F am aware that any false information submittcd in a document to the Departmen) of Sigte
constitutes a third degree felony as provided for in s.817.155, F.S.

L |
-9 SR
LISSETTE S. STANCIOFF, SQ. e -
Typed or printed name of signe ::‘:f. R ;
Iy M WE :
w - &l —f ?‘ H
Elling Feex: A% ;
$125.00 Filing Fee lor Articles of Organization and Designaiion of Registered Agent mg g F‘rﬁ
5 30.00 Certified Copy (Optional) - I 5
g -
§ 5.00 Certificate of Status (Optional) Qﬂ ‘ ‘w 1-.{_
R -
-
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