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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The namc of the Limited Liability Company is:

SEGOVIA VILLAS LLC, a Florida limited lability company
(Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.™)

ARTICLE I} - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Qffice Address: Mailing Address:
2137 NE 2nd Avenue 2137 NE 2nd Avenue
Miami, FL 33127 Miamu, FLL 33127

ARTICLE Ul - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited LiabHity Company cannaot serve as its own Registercd Agent. Y ou must designate an individual or
another business entity with an active Florida registration.}

The name and the Florida strect address of the registered agent arc:

Windsor Title Scrvices, Ing.
Name

3191 Coral Way, Sutic 106
Florida strect address (P.Q. Box NQT acceprable)

Miami FL 33145
City Stute Zip

Having been riamed as registercd agen! aud to acvept service of process for the abave staied {imited Habdiny company at the
Pace designated in this certificate, I herein accept the appoinintent as regisiered agent and agree io act in this capacipy. |
Jrther agree to comphe with the provisions of all siatutes relating 1o the proper and complete performance of my dusies, ard {
anmt familicr with and accept the obliguiions of my pasition as registered agent as provided for in Chaprer 803, F.5..

O

Registered Agent's Signature (REQUIRED)
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ARTICLE V: Etfective date, if other than the date of filing:
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ARTICLE V-
The name and address of each person authurized (0 manage and control the Limited Liahility Company:

"AMBR" = Authorized Mcmber

"MGR™ = Manager
AMBR Aifredo Borges
2137 NE 2nd Avenue

Miami, FL 33127

AMBR Humberto Ramirez
2137 NE 2nd Avenuc
Miami, FLL 33127

{Use attachment if necessary)

. (OPTIONAL)
(F an effective date is listed. the date must be specific and cunnut be more than five business days prior to or 90 days after

the dzte of filing.)

Note: 16the dute inserted in this block docs not meet the applicable statutory filing requirements. this date will not be kisicd a:

the document s effective date on the Department of State’s records.

ARTICLE VI; Gther provisions, if any,

REQUIRED SIGNATURE:

Signature of a member or an authorized represcotative of a member,
This document is executed in accurdance with section 603.0203 (1) (h), Florida Suatutes.
[ am aware that any false informasion submitted in a document to the Departrment of State
constitutes a third degree felonv as provided for ins.817.155, F.5.

ALFREDOQ BORGES
Tyvped or printed naine of signee
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