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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LEABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabiliy Company ix:

AFF DEVELOPERS. LLC

{Must contain the words “Limited Liability Company. "L.L.C " or "LLC.)

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

Principal Oifice Addruess: Muiling Address:

3309 GRANADA BLVD

CORAL GABLES. FL 35134 SAME ADDRESS

ARTICLE III - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited Linbiliy Company cannot serve as its own Registered Agent. You must designate anindividual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

FERNANDO JOSE VERA FERNANDEZ,
Name

1309 GRANADA BLVD
Florida street address (P.O. Box NOT acceptable)

CORAL GABLES FL 33154
Ciry Siate Zip

Having been numed as regisicred agent and to ceeepi service of process jor the above swted himited liahilin: company ai the

place designated in this certyicate. [ hereby aceept the appoviment as regisiered agent and agroe 1o acrin this capacite.

Surther agrec to comply with the provisions of all siumies reluiing proper and complete performunce of my duddes, and |
am fimifiar with and uecept the obligations of my po: refristefod agent as provided jor in Chapier 603, F.5.

Y N
Rowistofed Agent s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized to manage and controi the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

AMBR ANGEL ERNESTO HERNANDEZ AGUIRRE
3309 GRANADA BLVD
CORAL GABLES, FL 33134

AMBR FERNANDO JOSE VERA FERNANDEZ
3309 GRANADA BLVD
CORAL GABLES. FL 33134

AMBR

FRANCISCO ANTONIO GAMEZ ARCAYA
3309 GRANADA BLVD
CORAL GABLES. FL. 33134

(Use attachmeni i necessary)

ARTICLE v Erlective date. it other than the date of flling: AOPTIONAL)Y
(If an effective date is listed. the date must be specific and cannot be more thun five business davs prior to or 90 days afte
the date of filing.)

Note: £ the date inserted in this block does not mect the applicable stanutory tiling requirements. this date wili not be histed a3
the document's ¢ltective date on the Deparument of State’s records.

ARTICLE VI: Other provisions. ifany.

REQUIRED SIGN. \IURI,M

Signature

~0T2 member or an autharized rcprcscmamc of a member...,
This document is executed in accordance with section 6030203 (1) (k). F londu}A{nung

{ am aware that any false informanon submitted in a document to the [)emnmcm Qf‘sm%

constitutes a third degree felony as provided for ins.817.135 F.5. ,__ i
FERNANDO JOSE VERA FERNANDEZ 4;3‘ i,_
Typed or printed name of signee Eq v
e

T
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o Frogs )
$125.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent o -:;_\
$ 20.00 Certified Copy (Optional)

5 5.0 Certificate of Sturus (Optional) 9
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