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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

FALCON AMERICAS R.E LLC
(Must contain the words “Limited Liability Company, "L.L.C_)" or “LLC.™)

ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:
2333 PONCE DE LEON BLVD 2333 PONCE DE LEON BLVD
CORAI GABLES, FL.33134 CORAL GARLES. FL. 33134

ARTICLE I - Regltered Agent, Registered Office, & Repistered Apent’s Signature:
{The Limized Liability Company cannot serve as its own Registered Agent. You must dzsignate an individual or

another business entity with an active Florida registration.)

The name and the Florida strest address of the registered agent are: -
x
PEDRQ LOPEZ e
Narme e
rri-~
2333 PONCE DE LEON BLVD
Florida street address (P.O. Box NOT acceptable) -
CORAL GABLES FL 13134 B
i Sure Zip

City

Huaving been named as registered cgent and 10 accept service of process for tha above statad limited liability company at the
place designated in this ceruficate. I hereby accept the appointment as registered agent and agree to act in this ¢apacity. T
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JSirther agree 1o comply with the provisions of all statutes relating to tha proper and complate performance of my duties, and [

am familinr with and accepi the obligarions of my position as regisiered agent as provided for in Chapter 605, F.5..

(CONTINVUED)
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ARTICLEIV- .

The rame and address of each person anthorized to manage and coatrol the Limited Liability Compeny:
Title: Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager

AMBR PEDRO LOPEZ

2333 PONCE DE LECON BLVD
CORAL GABLES. FLORIDA 33134

(Use attachment if necessary)

ARTICLE V: Effective date, if other tham the date of filing: . (OPTIONAL)

(If an effective date is Listed, the date poust be specific and cannot be mors than five business days prior to or 30 days after
the date of filing.)

Note: If the date insered in this block does not meet the applicable statutory filing requiremants, this date will not be Listed as
the document’s effective date on the Department of State's recerds.

ARTICLE ¥T; Other provisions, if any.

" Sipnatore of a Inember or an anthorized representstive of s member.
This document is exccuted in accordance with section 6§05.0203 (1) (b), Florida Statutes,
I am awaré that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for m 8.817.155, F.5.

PEDRO LOPEZ

Typed or printed name of signes

Filinp Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

3 5.00 Certificate of Starus (Opticnal)
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Avugust 29, 2017

VIA TELEFAX 850-617-6381

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re: 4205 D REALTY. LLC - Document No. L170001838546
4205 D REALTY, INC. - Reference No: W17000070811

Ladies and Gentlemen:

Please be advised that the principals of the above—referenced entities are one
and the same person and would appreciate your approving the filing of 4205 D
Redalty, Inc.

Thanking you in advance, | remain

Very fruly yours,

Ahth
Mandger of 4205 D Redlty, LLC
President of 4205 D Reagliy, Inc.



