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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

The name of the lelted Liability Company is: iMust end uith the words “fimsted Liability Company,
‘LL.C.,"or "LLC.)

102 PINECREST, LLC

- Ad .
The mailing uddress and street address of the principal office of the Limited Liability
Company is:

7300 3W 93rd Avenue, Suite 210
Miami, Florida 33173

'I‘he name and the Flonda street add:ess of thc reglstered agcnt are: (The Limited Liability

Compuny cannot serve as ies own Reyistered Agenz. You must dusignate an inchividun! or anotirer busiiess entity
with an active Floridu registration.)

Augusto J. Gil
7300 SW 93rd Avenue, Suite 210
Miami, Florida 33173

The name and title of each person authorized to mansge and control the Limited
Liability Company: :

Augusto J. Gil - MGR
Alejandro Gil - MGR
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Signature of a me T Or an amhorii ed representative of a member.

Ip gccordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constituter an affimation under the panalties of perjury that the facts stated herein are true,
I am awarc that any false information submitted {n a document to the Department of State
constitutes a third degres felony as provided for in s.817.155, F.S.

Auvguste J. Gil
Typed or printexd name of signee

Having heen named as registered agent and to accept service of pracess for the above stated
Emited liability company at the place designated in this certificate, [ hereby accept the
appointment as registered agent and agreé to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and
I um familiar with and accept the obligations of my position as registered agent as provided for
in Chapter 6os, F.8..

S\ o

Regi/s‘m@dAgent’s igndture (REQUIRED)
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