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COVER LETTER

TO:  New Filing Section .
Division of Corporations

SE HABLA REAL ESTATELLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization ond fee(s} are submilted [or filing.

Please return all correspondence cancerning this matter to the following:

IESSICA TORRES
Name of Person
TAX CARE
FimyCompany
1400 NW 107TH AVE, STE'430
Address

SWEETWATER, FL 33172

City/Swte and Zip Code
sunbizreg@taxcareine com

E-mail address: (to be used for [ture annual report notification)

For further information concerning this matter, please call:

Jessica Torres 7RG R45-3854
at{ ) i

Name of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

812500 Fiing Fee  [ISI30.00 FilingFee &  [18155.00 Filing Fee & CIS160.00 Filing Fee,
Certificate of Stutus Certified Copy Certificate of Status &
{additional copy is enclosed) Certifted Copy
{additional copy is enclosed)

Mailing Address Street [+
New Filing Section New Filing Scction
Division of Carperations Division of Corporations

P.0, Box 6327 Clifton Buildirig
Taliahussee, FL 32314 266! Executive Center Circle
Tallghassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

at
-
o
ARTICLE L - Nume: _ =
The name of the Limited Liobility Company is: =

*
T

SE HABLA REAL ESTATE LLC

{Must conatin the words "Limited Liability Company, “L.L.C.," or "LLL."}
ARTICLE Il - Address: ‘
The nwiling address und street address of the principal office of the Limited Linbility Conpany is:

Principal Office Address:

Mailing Address:
3131 NE 188TH ST. UNIT 2-904

3131 NE I88TH ST UNIT 2-904
AVENTURA FL 33180 AYENTURA FL 13180

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

{The Limited Liability Compuny cannot serve ay its own Registered Agent. Y ou must designate an individual or
another business entity with an active Florida registration. )

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

ARTURO BORGES
Name

3131 NE 188 ST UNIT 2-904
Florida street address (P.O. Box NQT acceptabic)

AVENTURA FL
City Stale

33180

Zip

Having been named as registered agems and 1o aecept service of process for the above stated lhiited llahility company at the
pluce designated i this cerifficate, 1 hereby accept the appoiniment as registered agent and ugree 1o act in this capacity. |
Jurther agiree t compty with the provisions of all siatutes relating o the proper and complete performance of my duttes, and |
ant famiiar with and accept the obligations of my position as regixtered agent us provided for in Chapter 605, F.5..

Orhino Devacs

Registered Agent's S{g‘uturc {REQUIRED)

(CONTINUED)

1h:8 Wy 2183300



ARTICLE JV- .
The name and address of each person authorized to manage and conwrel the Limited Liability Company:

"AMBR" = Authorized Memiber
"MGR" = Manager
MGR LENNON LEE' DECAN
3131 NE 188TH ST, UNIT 2-904
AVENTURA, FL 33180

MGR URBJO GROUP LLC
3131 NE 188TH ST, UNIT 2-904
AYENTURA FL 33|80
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{Use attachmenil i £ necessary) sTF

ARTICLE V: Effective dule, if other than the date of filing: AOPTIONAL)

(If an cffcetive date Is llstch the date must be specific and capnot be more than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inscried in this block does not meet the applicable statutory Rling requirements, this date will nol he tisted as
the documerit's effective datc on the Dcpmmcnl of Slate’s records,

ARTICLE VI: Qther provisions, if any.

REQ.LLLREDSICNATUREJ
f

.'.ﬂglluture of n member or #n authorized representative of a member.
This document is excewted in ucmrdancr: with séétion 605.0203 (19 (b), Florida Siatules.
1 am aware that any false information submitted in a document to the Departmment of State
conslitutes o third degree felony as provided for.in 5,817,155, 1.8,

LENNON LEE DECAN
Typed or printéd name of signee

$125.00 Fiting Fec for Artictes of Organization snd Designation of Registered Agent
5 30,00 Certified Copy (Optionaly
§  5.00 Certificate of Status (Optional)
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