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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY } !.. b ,i_,!

ARTICLE | - Name: 18FEB-7 PH{2: g7
The name of the Limited Liability Company Is: Premler Villas LLC e

ARTICLE Il Address: | ALLA cabe o7 L
The mailing address of the Limited Liability Company is: 13658 Kiitie Ct., Delray Beach FL 33446 L

The strest address of the principal office ot the Limited Liability Company Is: 13658 Kittie Ct.. Delray Beach
FL 33446

ARTICLE Ill - Reglstered Agent, Reglstored Office, & Registered Agent's Signature:
The name and the Florida street address of the fegistered agent are:

Excelsior Corporate Services LLC
135.San Lorenzo Ave., PH 840
Coral Gables, FI. 33146

Having bean named as registered agant and o accept. service of process for the above stated limited
liability company. at the place designated In this certificate, | hereby accept the appointment as registared
agemt-and agree to act in thls capacity. | further agree to compty with the provisions of all statutes relating
to the proper and complete performance of my duties, and | am famillar with and accept the obligations of
my position as registered agent as provided for in Chapter 805, F.S.

ARTICLE {V'— Management
The name and address of each person authorized to manage and contro! the Limited Liability Company:
AMBR, Manager Marie Loulse Booi
13568 Kiltie Ct.
Delray Beach FL 33446
Manager Alessandra Andrea Gil Martins
13658 Kiltie Ct.
Delray Beach FL. 33448

ARTICLE V — Effective date, if other than the date of flling:

ARTICLE IV — Other Provislons, if any.

Signaturg of a member or an authorized rep

ntative of a member.

(In accordancs with section 605.0203 (1) (b), Florida Statutes, the execution ol this document
constitutes an affirmation under the pena of perjury that the facts stated herein are true. |
am aware that any false information submitted in ‘a document 1o the Department of State
constitutes a third degree felony as provided tor in 6.817.155, F.S.)

Gegfirey M, Wayne
Typed or printed name of signee




