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ARTICLES OF ORGANLZATION FOR FLORIDA LIVIITED UARIITY COMPANY

ARTICLE 1 - Name:
The name¢ of the Limited Liability Company is:

CAPE CORAL ALF GROUP LLC
(Must contain the werds “Limited Liability Company, “LL.C."or“LLC™)

ARTICLE I - Address:
The maifing address and street address of the principal officz of the Limited Liability Company is:

Principal QMge Address: Mailing A ddresy:
SAME

313 SE 20 5T
CAPR CORAL, FL 33914

& Registered Agent’s Sigonature:

ARTICLE III - Registored Agent, Registered Office,
Registered Agent. You mist designate an indivicual or

{The Limited Lisbiity Company cannot serve as #s own
another buginess entity with an active Florids registraticn.)

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

YAMARA IIMENEZ SANCHEZ
Name
3135520 ST
Flotida strect address (P.0. Box NOT accepiable}
CAPE CORAL FL 13914
City Stme Zip

Having been named as registered agent and to cccept service of process for the abave siated imited liability compery at the
place designetsd in (s certificate, I hareby acoept the appoinanent as ragistered agent erdd ogrea to act ir: fhis apaciy. |
Aurthar agree 10 comply with the pravisions of afl statuites refeting to the proper and complets parformance of my duties, and !
am famifiar with ard accept the obligations of my position as registered agens &3 provided for fn Chapter 805, F.S..

i

Register gent's Signature (REQUIRED)

{CONTINUED)
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ARTICLE IV-
The pame and address of each persor authorized 10 mansge and controd the Limited Liability Company:
"AMBR" = Authorized Member
“MGR" = Manager
AMBR YAMARA JIMENEZ SANCHEZ

HISE2WET

CAPE CORAL.FL 33514

(Use arackment if necessary)

ARTICLE V: Effective date, ffother than the date cffiling: . -(OPTIONAL)
(If an effectiva date is listed, the date must be spesific and caanot be more than five business days prior 16 or 90 days after

the date of filing.)
Note; If the date insectad in this biock does oot meel the applicable statutory filing requirements, this date will net be listed as

the documient’s effective date on the Diepartment of Stata’s reconds.

ARTICLE ¥1: Oiter provisions, if any.

REOIIRED SIGNATURE: n
Signature of s memberor ¥ authovized representative of a member.

This document is exscuted in accordance with section 605.0203 (1) (), Florida Statutes.

{ am awage that any false information submittzd in & document to the Department ¢f State

canstitutes a thivd degree felony as provided for In 6. 812135, F.8.

¥YAMARA JIMENEZ SANCHEZ
Typed or printed name of signcc

. Eiling Fees:
5125.00 Filing Fee for Articies of Organization and Designation of Regiztered Agent
§ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optionat)



