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ARTICLES OF ORGANIZATION
OF
CHUARE I, LLC
Tne undersigned, for the purposes of forming a MANAGER-MANAGED
limited liability zompany under the Florida Limited Liability Company Act,

for gencral business purposes including but net limited to real estate
investing, adovt the following Arsticles of QOrganization:

ARTICLE I

Nama and Address

The name of the Company is CHUARE I, LLC
end its principal and mailirg address is 15730 SW 48'" Drive, Miramar,
Florida 33027,

ARTICLE II

Registerad Office and Agent

The name and street address o the initial registerec office of the
Cempany is Steohen L. Yinson, Jz., P.A., 1200 Brickell Avenue, Suitce :440,
Miami, Florida 33131,

ARTICLE ITII

Initial Mcmber :fw o
L ' TE
The Zinitial Sole Member of CHUARE I, LLC is: Aryh o
I'Q*}‘L [}
Y
Valley Virgen Asescrias Ltd., a BV Company :;"]r—v_- O3
-
st R
ARTICLE IV w5l &
LA e
ST SE
Initial Manager - ~4

The initial Kanager of CHUARE I, LLC is:

Yoel Artiges Garcia
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ARTICLE 1V
Organizer
The name snd address of the organizer is:
Stephen L. Vinsen, Jr., P.A.

1200 Brickell Avenue

Suite 1440
Miami, FL 33131

**=+*Tnformational Note: This LLC ig initially formed to bg-Manager-
s

Managed. ¥ x4
2019.

mxecured by the undersigned on the C;

Scephen ¥ vinson, Jr., E5q-

STATE OF FLORIDA }
155 1 o
s
F "4* -
BEFORE ME, personally appeared Stephen L. Vinson, Jr, pﬁ*ﬁe Bell
known to be the persen described in  or who has :3prodlced
as lidentification, and who subscribed the abcve articles or Organizatior

—
e

GEY 9-8316;

1

COUNTY OF MIAMI DADE )}

and he frecely and voluntarily acknowledged before me according to law that
he made and subscribed cthe same for the uses and purposes therein
mentiaoned.

IN WITNESS WHEREOF, I have heresunte set my hand and aifixed my
official seal, :his_éﬁfﬁ day ©f February, 2031i9.

el /

My commission expires:
Motary Public

CARVALAL Eforin (Ppaial
e PTG Printed Notary Signdture
June 4, 0N _
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ACKNCWLEDGEMENT OF APPQOINTMENT BY REGISTIRED AGENT

Having been named the registered agent by the above/Yimited liability
cempany at the place designated in the foregeing Artic) of Organization,
I hereby accept the same and agrec te act in thig ca ity, and cto comply
with the provisions o¢f PFlorida law relative to kgeping the registered

office open.

Stephen L, fVinson, Jr., Esdq.
Registered Agent
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