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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE Y - Name:
The name of the Limit:d Liability Compony is:

PARKSIDE 2140 LLC
(Must eontain the words “Limited Liability Compeny, “L.L.C,” or “LLC.")

ARTICLE T - Address:
The mailing address and street nddress of the principal office of the Limited Liabtlizy Company is:

Princippl Office can: " Mailing Address: .

13236 NW 10TH TERR SAME
MIAMIFL 33182

ARTICLE II - Repistercd Agent, Roglstercd Office, & Registered Agzont’s Signatare:
{The Limited Liability Company cannot ssrve as its own Registered Agont. You must designate an ndividoal or

another businexs entity with en active Flerida registration.}

The name and the Florida street eddress of the regisiered agent are:

RICARDQ CASTELLANO
WNamo

13236 NW 10TH TERR
Fiorida strect address (PO, Box NOT, ncceptabie)

MIAMLFL 33182
City State Zip

Having been nained os registerad agent aned to aecept sarvice of process for the above stated limited Uobiilty company ut the
plese designated in this certificaie, | hereby accept the appoinimeni as regisrered agent and agree o act in ihis capacity. |
furthar agrec 10 comply with the provisions of ail statutes relating to the propar and complete performanca of my duties, and ]
am familiar with and accept the obligations of ary pestrion as registeyed agent as provided for tn Chaprer 605, F.5.

-
ch‘i}aércd Agent’s Signature (REQUIRED)

{CONTINUED)



ARTICLE IV-
Tho name snd address of each person authorized to manage and control the Limited Liabllity Cempany.

Jitle:
" AMBR" = Authorized Member

“MGR" = Mamager
MGR - RICARDO CASTELLANO
13236 W 10TH TERR
MIAMIFL 33182
MGR ELIZABETH CASTELLANO
. 13236 NW 10TH TERR
MIAMLFL 33152 o e
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{Use atochment if necessary)
. (OPTIQNAL)

ARTICLE V: Pffective dato, if other than the date of filing:
(1F an effcctive date is listed, the date must be spedific aod cannot be more than Mtve business days prior to ar 90 days after

the date of filing,)
Note: If the dote inserted in this block does not meet the applicable stamtory filing requircments, this dte will not be listed ns

the document's effective datc on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE;

Slgnaturc of 3 megfber or An authorized representative of a meraber.
This document is oxcedled in rccordance with section 605.0203 (1) (b}, Florida Statutes,
[ am aware that any flse information submitied in a document to the Department of Stato

constiuncs & third degree fclony as provided for in 3.817.155, F.S.

Rioaepo (aste/lmo

Typed or printed name of signee
Llline Fees:
$125.00 Filing Fee for Articies of Otganization and Designation of Registered Ageat

5 30.00 Certified Copy (Optional)
§ 5.00 Cartificate of Status (Optional)




From: Jeff Liaser Fax: (813} 251-8718 To: Fax: 1850} 617-8381 Paga 1 of 2 042572018 2,31 24l

Notice of Limited Liability Company Dissolution

NOTE: This page is aptional

This notice is submitted by the dissolved Jimited ability company named below for resalution of payment of
unknown claims against this limited liability compuny as provided in s, 605.0712.F 8,

This "Notice of Limited Liability Company Dissolution” is optional and is net required when filing a
voluntary dissolution.

. . e ABID AND SOBERON-LLORT REAL ESTATE INVESTMENT, LLC
Name of Limited Lizbility Company-

Document number of Limited Liability Company is: L1 700004261 7

Datc of dissolution was:

Pescription of information that must be included in a written claim:

Company Name

Contact information including email and telephone no.
Explanation of claim

Amount of claim

Mailinyg address where claims can be sent: (Claims cannot be sent to the Division of Corporations)

Attn: Jack Abid
1135 E. State Road 434, Suite 3001
Winter Park, FL 32708

A claim against the above named limited liability compauy will be barred unless a proceeding to enforce the
clairn is commencesd within 4 yeurs afler the Aling of this notice.

Jack Abid M é‘jL

Printed Name of the Persun Filing Signature of the Person Filing

Fee: No charge if included with Articles of Dissolution. 1If filed separately 525.00



