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ARTICLES OF ORGANZATION FOR FLORIDA LIMITED LIARI ITY COMPANY

ARTICLE [ -Name:
The name of thg Limites Lisbility Campany is:

Villas 3eny More Dos, LLC
(Must end with the words “Limited Lisbility Compeny, “L.L.C."er "LLC:™)

- Mailings Address:
717 Ponce de Leon Blwa

cipa
717 Peonce de Leon Blud
Syjte. 324
. ~aral ble —

Suite 32%
Chral Gablee, FL 33234
ARTICLEIIL - Registered Agent, Reglstered Office, & Registered Agent’s Signature!

ARTYICLE I - Address:
The mailing address and sweet address of the principel cffice of the Limited Linbiliry Compey is:

{The Limited Lisbikty- Company canipot serve as ils 0Wn Registered Agent. ‘You oist desigrate an individual or
=~

mnather business entity with ar active Florida registration,)
ey s h
The naoe and the Fiorida sweet address o7 the repistered agent aze: = 3
. o3
Metrohomic Holdings, LLC x> =
Mame >o @
m - —
. L
717 Ponce de Lieon, Suite 324 s
Flotida sweeraddress {P.O. Bok NOT acceptable) - 5 :_n-:
- I
- O
FL 33134 :E-‘-'" 5! D
L I

Coral Gables
City Zip

‘Having been named. as regur.md agent end o accept service of proce.s'.rfor the above stated ﬁnn!ed labiliry compamy at

a3y

the place dasignated wthis cartificare, T herelly accep: the appeiniment (s registered.agent and agree io oot in this

cepacity, ] furtheragree o comnb Wikl the provisions of all statutes relating fo the proper and complete performance

Chapter 605, F.5.

ufm_y idies, whid-L wuj:( eilite with umld L gl e ubllsl}?lvh.i ufm)‘ pomr:u/m.r ;e,gutaai agpcid &y pr uwﬁcdﬂrr N
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Regisieref Agen's Signatiwe (REQUIRED)
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FAL No, F.003/003

LC/15/9017/T08 12:45 2

h person authorized to manage and conol the-Limited Linbility  Compaiyy:

ARTICLE 1V-
The name and address of cac
Title: Name and Address:
*AMBR" = Authorized Member
*MGER" = Manager . L
Richaxd Trinidad
MGE 717 Ponce _de Leon, Suite 324
GQZQJ' GEb]'BE‘ ET 33]39
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{Use attachment if nectsaary) S <@ -
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. (OPTIONALY> ro

ARTICLE V; Effestive dete, if otear then tae datg of filng:
(If an effective date is listed, the date musi be specific ahdl contot be more than five business.days prior to or 90 days after

the date of iling.)
ARTICLE VI Other provisicys, if aity.

REQUIRFD SIGNATURE:
) Signature of Fiamber ‘@h authorized representatlve of 8 member..
(Tn sccordarce with section £05.0203 (T(b), Florida Statutes, the exscution of this document.
" constinges am affinssGon under the penalties of pérjuxy thar the facts state d herein are Iroe.
T'am awsre that any false information submited miz doourent to the Departrngnt of S
sonstitutes a thind degree-felony ss provided forin s817.155,E8)
Richard Trinidad
Typtd or prireed name of'signes

_ Filing Fees: )
$125.00 Filing Fee for Articles of Organization-and Designation of Registered Agent

$ 30.00 Certified Copy {Optonal}
§ .00 Certificate of Status (Optionah
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