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ARTICLES OF ORGANIZATION FOR FLORIDA LIAHTED LIABILITY COMPANY

ARTICLE - Name:
The name of the Limited Liabitity Company is:

ALANDY VILLA CANARIAS UNIT § HOLDINGS, 1.1.C _
(Must comtain the words “Limited Liabitity Company, “L.L.C.," or “LLCT

ARTICLIC I - Adddress:
The maiting address and street address of the principal ofTice of the Linited Liability Company is;

Principal Office Address: Mlailing Addyess:

13931 NW B3rd Avenue 13931 NW R3rd Avenue
Minmi Lakes, Florida 33016 Miami Lakes, Florida 33016 Die o
- - i = e
~ f
MIUTTCLE T - Registere ister ’ ister 's S : f&‘?: 8 M
ARTICLE - Registered Agent, Registered Office, & Registered Agent's Signature: o —
(The Limued Liability Company canaol seive as its owh Registered Agent. You must designate an individual Qgg; % T
ancther husiness entity with an active Florida registration.) ’@E £ r‘
Mo .
e name and the Florida steet address of the registered agent are: ‘:; i 5 rr
gy C:.
PETER R, ABESADA, 1150, _ B -
Name ’;:-';»i 3

3676 SW 2nd Sirect
Florida sireet addiess (P.0. Hux NQT accepiable)

Minnn Flarida 33135
City State Zip

Hevingg bees snnned as regisiered agens and 1o aeeepl service of process for the above stated tntited fabiling compamyal the
place desisneded in this cortificare, [ hereby aeccpt the uppaintiment as registered agent aud agrae to act in his capacity. |
feeriter agree 1o comply with e provisions of all stctaes refuting to the proper and compiete pesformance of my duties, and 1
am fiemilicr with und accops the obigations of my pasidn as registerey ase) s pravided for in Chapter 603, F.S.,

chisl-c:‘ud Agent’s Signalre (RIEQTJIRE])) o

(CONTINUED)

({{H18000308178 3)})



To: 18506176381 From: 14694451465 Date: 10/24/18 Time: 11:28 AM Page: 03/03

(({H 18000308178 3)))
ARTICLE FV-
Ihe name and addiess of cach person authosized 1o manage and control the Limited Lisbility Conpany

! .

Litle;
"AMBR" = Autharized Meuber
"MGRY - Manager
MGR JULTAN MARQUEZ
15931 NW 831d Avenue

Miun Lukes, Flornda 33016

{Use gunclument 1 negexssary)

ARTICLE V: Effecuve date, il olther than the date of filing: . (OPTIONAL)
(11 an effective dalc Is listed, the date must be specific and caunot be more than five business days prior to or 90 days after

the date of Ming.)
If the date inserted inthis block does not meet the applicable statutory filing reguireiments, this date will not be listed s

Note:
the docinnent™s clTective date on the Department of State’s records,

ARTICLE VI Other provisions, 1 any.

REQUIRED SIGNATURE: E )
> / W

Signature of o member or an autherized veprescutative of a member.
'l'hi\ document is executed in accordance with section 605.0203 (1) (b), Florida Stannes.
{am aware that any false information submitted in a document to the Department of State

constitutes a third dcgrc%h prnﬁlnr nxs817.155. T 5.

Typed or printed name of sig gnee

Filine Fecs:

512300 Filing Fee for Articies of Organization and Designation of Registered Apent

$ 30,00 Certified Capy {(Optional}
5 5.00 Certitieate of Status (Optiooal)
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