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ARTICLES QF QRGANIZATION FOR FLORIDA LINVITTED LIABIETTY COMPANY

ARTICLE - Npme:
The name of the Limited Liability Company is:

ALANDY WESTLAND COURTS 403A HOLDINGS, LLLC.
{Must toniain the words “Limited Liability Company, “L.L.C.." or “LLC.")

The inaiting address and sireet adudress of the principal olfice ol the Limited Liability Company is:
Mailing Acddress:

ANTICLE - Address:
Principal OMfice Addrgss:

15931 NW B3rd Avenue

Miami Lakes, Florida 33016

13031 NW 831d Avenue
Miant Lakes, Florida 33016

ARTICLE 1 - Regisfered Ageot, Registered Office, & Registered Agent’s Signafure:
{The Vinited Linbility Company cannot serve as its owh Registered Agem. You mustdesignate an individual or

anather basiness enlily with wr aciive Flovida registration,)

i e aml the Flaiida sweeet adibress ol the repisiered agent are;
Name

2676 SW 2nd Sirect
Florida stieet address (P.O. Box NOT scceptable)
3U3s

Miwimi Flotida
City Siale FAN
Heeving, been nanied s registcred agent anid (o aceept seivice of process for the above seated limited liability campauy af the

pilace desiynated i this certificate, | herehy acvept the appointment us regisiered agent and agree 1o act in this capocicy. |
[fitrther agree in eompiv witl the provisions of ali statuies reluting 16 the proper and corplete performance of my duties, wid |
position asaegisigaed agent as provided for m Chapter 603, F.S.

amt famidiar with and aceept the obligations af
ed Agent’s Signatare (REQUIRED)

(CONTINUED}
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ANFICLE V-
I'he name and adlress of each person awtharized o manage and control the Limited Liability Company:

'I"“ R b'allic.“"l ,3 d“l.nss.
“AMBR" = Authonized Member

“MOGRY = Manager

MGR JULIAN MARQUEZ

15031 WW 83rd Avenue
Miami Lakes, Florida 33016

{Use allaclunent i necessary)

ARTICLE V: Efective dite, i other than the date e[ {iling: (OPTIONAL)

(If an effective date is Hsted, the date must be specific and eannot be more than five business days prior to or 90 days after
the date of filing.)

Nede: 1f the dale inserted inthis block does not meet the applicable statutory filing requirements, this date will not be lisied as
the docnment™s elfective date an the Departiment of State’s records.

ARTICLE VE Oiher provisions, if any.

BEQUIREDR SIGNATURE:

W Al L —

sifnature of 2 member or an anthorized representative of o member.
This document is execuied in accordance with section 605,0203 (1) (b), Florida Siaures.
1 am aware that any false information submitted in a document 10 the Department of Stale

conslilu[c_p l!li!‘(l degreg {eloyy ps provided {or in s.817.155, .5,
_t4L _Q&KS@

Typed or printed nante of signec

Filing Fees:
F125.00 Filing Fee fur Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)

S 5.00 Certilicate of Status {(Optional)
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