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ARTICLES OF ORGAMIZATION fOR FLORIDA LIMITFD LIABL ITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Lisbility Company is:

Great Houze Hunier LLC
(Must cod with e words “Limked Lisbility Company, “L.L.C.." or “LLC."}

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address; Mailinog Address:

= 201 £ i
Aveniyre, FL 33180 Aventura, FL 33180

ARTICLE HI - Registered Ageat, Registered Office, & Registered Agent’s Signsture;
(The Limited Liability Company cannot serve as its own Registered Agsnt, You must dssignate en individual or
another business entity with ac active Florida regisoration.)

The name and ths Flarida street address of the registered agaat ars:

Astrid Nunez

Name

20900 ME 30th Avenue, Suite 415
Florida street address (P.O, Box NOQT acceptabie)

Aventura FL 33180
City Zip

Hiroing been named as registered agent and 1o accept service of process for the above staled limited liability company af
the place designated in this certificars, | hereby accep: the cppointment os registered agent ond agree to act in this
capacity, | firther agree to comply with the provisions of all stanues refoiing 1o the proper and complerz performance
af mry duties, and ! am familiar with and accept the obligarions of my position as registered agent as provided for i
Chaprer 603, F.S.

(“MM

__FReSstered Agént's Snature 3§ (REQUIRED)

{(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Lisbility Company:

Title: Name nand Address:

"AMBR" = Authorized Member

"MGR" = Manager

AMBR/MGR £sind Mupez (§3%)
2 t
Aventura FL 331830

AMBR/MGR. RBuben Aynas (3%

20900 NE 30th Avence, Suite 418
Aventura, £L. 33180

AMBR/MGR Alexg Armas (2%)

20600 NE 201h Avenue, Sujte 416
Aventiga FL 33180

AMBR/MGR Annabela Naoel (2%}
20000 NE 30th Avenye Suite 418
Aventura, FL 33180

(tJse attachment if necessary)

ARTICLE V: Effective date, if other than the dats of filing: __{2 [7]20i7 . (OPTIGNAL)

(If an sffective dite Is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

ARTICLE VI: Other provisions, if any.

REOQUIRED SIGNATURE:

Signature of 2 moerdTr of an aothorizdd represeatative o a member.
{In accardance with section 665.0203 (1) (b), Florida Statutes, the execution of this document
constiutes an affirreation under the penalties of perjury that the facts stated herein are true.
1 am aware that apv false (nformstion submmitred ip a document 1o the Department of State
coRstitutes a third degree telony as pravided for in 5.817.155, F.S))

Typed ar printed name of signee
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