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COVER LETTER *
TO:  NewTFiliag Section
Diviston of Corporations
The Palnwe of Luuderhill Real Bstate LLC
SUBJECT:

Nems of Limited Liability Company

The enclosed Articlas of Organization and f;-ne(s) gre submitted for filing,

Please return all eorrespondence conceroing this matter to the following:!

—1
3 >,
Manuel I. Vadillo, Eag. _f:"‘f" ;;;
Name of Person > % Z
mo =
Sanchez Vadilio LLP TR A
T IERV- T
Firm/Company Mo 1
RO
11402 NW 4151 Street, Suite 202 S‘é =
e Py -a
Adéress S W
I (6]
Dorsl, FL 33178
City/Statn srd Zip Cods
m|vadillo@sviawus.com
E-mai! ardress: {io be used for fiturs annual report notification)
For further informiation concoming this matter, pleass call:
Manuel J. Vadillo, Esq. 305 , 436-1410
at(
Namne of Person Area Coce Daytime Talzphane Number
Enclosed (s a check for the following sroount:
=3125.00 Flling Fee £15130.00 Piling Fee & £1$155.00 Filing Fee & [J$160.00 Filing Fes,
Certificate of Statis Certiffed Copy Certificats of Status &
{addidenal copy is enclosed) Certitled Copy
{additionat copy is caclozed)
Miniling Address Street Address
New Fiiing Seclion New Piling Section
Division of Corparations Division of Corporations
P.Q. Box 6327 Clifton Building
Tuallabassee, FL 32314 2661 Executive Canisr Circle

Tellahassee, FL 32301
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: ARTICLES OFORGANIZATION FOR FLORIDA LIMITED LIABTLITY COMPANY
; ARTICLE I - Name:
The name of the Linited Liability Company is:

The Pointe of Lauderhili Real Estate LLC

(Must conatin the words “Limited LiabHity Company, “L.L.C." or “LLC.")
ARTICLE I - Addreas:

The mailing address and strect address ol the principal office of the Limited Liability Company is:

Principsl Office Address:

Maiting Address:
5890 SW 8th Strect 5890 SW 8th Strect
West Miomi, FL 33144 Wesl Miomi. F1.33144

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agenat. You must designate an individual or
another business catity with an active Florida registration.)

o
i
¢
The name and the Florida strect address of the registered apent are: § ;{:
Manuel J. Vadilio, Fsg. o >
v
Name ealet
I:T';
1200 Bockell Avenuc, Suile 1480 -
Florida strect address (P.O. Box NQT scceptable) 5 v
=7
Miami, Fi, 33131 Sm
City State Zip =

Having beewt nemed as registered agent and lo aceept service of pracess for the above stated fimiied liability campany of the
ploce desigratad in this certificate, | hereby accept fie appoinimeny az regisiered agent and ugree [0 act in this capacity, |
Jurther agrec (o conply with the provisions of afl statutes relaiing

fie praper and complee perfarmance of siy duties, end |
au famifiar with and accept the oblfgations of my pestiton as reglieted ogenyqg A

f 2
Reg1’steredA eni’s §

(CONTINUED)
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ARTICLE V-
The name and sddress of ezoh person suthorleed to manage and control the Limited Lizhility Company:
Titis: Nameand Address;
"AMRR" = Authorized Member
"MGR" = Managar
MaR Alin J. Hegnander,
1200 Bricketl Ave, Suitg 1480
Miami, F1, 33131
MGR MQ  Steckler
Jﬁn.?mknﬂ%msm 1430
Miaml, FL, 33131
;{ ) o
- [—1
ce =
= 5
p=3 :‘ x T
o T S
= \D E-r
{Use attachment if necessary) f"_; - 'D‘
'“ =
ARTICLE V: Effactive date, if other tham the data of iﬂmg L {OPTIONAL) cg --z

{Uf an effective date b listed, the date must he specific and eannot be more than five business days prior to orEEys li'tl‘:r
the date of fillng.)

Note; 1f the date inserted in this block docs not meet the epplicabls statutory filing requiremants, this dats will uot ha lmud as
the documeont’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

RLOQUIREED SICNATURE:

Bigvatore of o mem nuthorized representativo of & member,
This document is execured urti.‘mcc will section 605.0203 (1) (b), Florlda Stataes,
[ am gware that any false inforeation submitted in a document to the Department of State
constitates a thind degreo t‘elonym provided Tor in 8.817.155, F.S,

Jemuic ). SteeMer
Typed or printed neme of sipnes

Hiling Feest
$128.00 Fillng Fee for Articles of Orpanization and Designation of Registered Agent
3 30.00 Certfied Copy (Optional)
$ 500 Certificate of Status (Optional)



