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ARTICLES OF ORGANIZATION FOR FLORM IIMITED LIARILITY COMPANY

ARTICLE 1 - Nnme:
The nane of the Iimited Liability Company is:

CARDOSQ REALTY INVESTMENTS 09, LLC
{Must cantain the words “Limited Liability Company, *LL.C,," or “LLC,™)

ARTICLE I - Address:
The mailing addrass and stresr address of the principal office of the Limited Liability Company is:
Mailing Address:

jnc C

18707 TURNBERRY VWAY
STE: 27 L
AVENTURA, FL 33180
ARTICLE [T - Registered Agent, Registered Oflice, & Registered Agent's Signature:
(The Limited Liability Company canpot serve as its own Registered Agent. You must designate an individual or T,
another business entity with an active Florida registration ) =k
]
The nas and the Florida strest addrass of the registered ageat are: § :
MARTIUS SANTOS CARDOSC JUNIOR 733
N <
BITIG f"'.c“;
19707 TURNBERRY WAY STE: 27 L e N
Florida seet address (P.O. Box NOT acceptable) %F
-
AVENTURA FL 33180 ™ A
State Zip

City
Having been named as regiciared agentand 1o accept sayvice of process for the above stared Imitad ability company af the

place designated in this certificare, I hereby oocept the appointment as regisiered agent and agree 10 actin thix capaciny. !
Jurther agree o comply with the provisions of all stanules reladng 1 the proper and complas perfonnance of my duties, and [
gant ds provided for in Chapier 605, F.S.,
AT

am familiarwith and occept rhe obligarions af my position as regisiared a

M Ity e
Rrgistered Agent's ﬁyfnuu:e (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The nams ard address of each parson aurbom.ed to macage and ceatrol the Limited Laability Company:

Title: - Niame aad Addresx

*AMNBR" = Authorized Mamber '

"MGER" = Managar :

AMBR 8 : MARTIUS SANTOS CARDOSO JUNIOR
19707 TURNRERRY WAY STE: 27 L
AVENTURA, FL 33180

AMBR VIVIANE MARQUES DA 5ILVA CARDGQSO

; 19707 TURNBERRY WAY STE. 27 L
i AVENTURA, FL 33180

{Uss attachment if necessary)

ARTICLE V: Effsctive datz, if other than the date of filing: . {OPTIONAL)

(IF an effective date is listed, the date noust be spcr.lﬁc and cannot be nwre than five business days priov fo or 90 days a:ﬁcr
the date of filing.) i

Ngte; If the date inserted in this block does not meet the applicable statutory filing requiremests, this date will notbe listed as
the decument’s effective date on the Departmont ofi State’s records.

I

ARTICLE VI: Other provisions, i any.

I D i Lo

Sngnsrture_'pa Tobmber or an authofized representative of & me mber,
This document is executed in accordancéfuith secton 605.0203 (1} (b), Flosida Statstes.
1 azn aware thar any false informatioa suhmitted in & docuwnent to the Departmeat of Stase
soustitutes a thicd degree fnlony aa pravided for in 5.817.155,F.5.

MARTIUS SANTOS CARDOSO JUNIOR
Typed o1 printed aacme of signee
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