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ARTICLES OF QORGANIZATION FOR FLORIDA LEMITED LIABILITY COMPANY
ARTICLE T - Name:
The name of the Limited Liability Company is:

ORFALE DEVELOPNMENT LLC
(Must end with the words “Limited Liability Company, "L.L.C.." or "LLC."}

ARTICLE 11 - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

I'rincipal Office Address: Muiling Address:
13451 SW S0 TERR 824 INDEPENDENCE ST
MIAMI FLL 33186 AP RB

NEW ORLEANS LA 70117

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must destgnate an
individual or another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

CARLOS ORFALRE
Nane

13451 SW O TERR

Florida Street address (P.OL Box NOT acceptabled

MIAMI Il 33186
City State Zip

flaving been nanred as registered agend and 1o wecept service of process for the above staned linited
Hubilitv compranmy at the plave designaied in this cerrificare, 1 hereby aecepr the appoittinens as registered
agrenl aned cgrec to act in this capaciie,  further agree o complywith the prencisions of all stanees velaiing
ter the proper and complete perturmance of une dutics. and Fam jumitior with ond accept the obligations of
My position ax regisiered ageim as provided for in Cluapier 60518

ture (REQUIRED;

(CONTINUED)
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ARTICLE V-
The mume and address of each person authorized 1o manage and control the Limited Liability Company:

Tiile: Name and Address:
"AMBR” = Authorized Member
"MORY = Manuger
MGR CARLOS ORFALL
134351 SW 99 TI-RR
MIEAMI FL 33180

MOR NASSIM ORFALL
13431 SW 99 TILRR
MIAMIL T 35186

{Lse atachment if necessary)
ARTICLE Ve Effective date. tfother than the date of tiling 1 OPTIONAL)

(Efan effective date is listed, the date must be specific and canpot be more than five business duays
prior 1o or % days alter the dare of filing.)

Note: Iihe date inserted in this block does not meet the applicable statatory iling requirements. this date
will not be listed as the document’s effective date on the Department of State s records.

ARTICLE VI Other provigions, ifany,
CARLOS ORFALLL = 30% UNITS

NASSIM ORFALE ~30% UNITS

REQUIRED SIGNATURE

Lo oo

\Il"lldfllll‘llﬂll member o an .nllh( yred |{'|ne-cm ative uf a member.

This docuntent ts exceuted in lLl_Ier fiee with seetion GO3.U203 (1} (h). Florida
Statutes. 1 am aware that any talse information submitted in a document 1o the
Department of State constisules a third degree felony as provided for in 817,155 F .5,

CARLOS ORFALE

Typed or printed name of sighee
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