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ARTHCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY ¥
-
o S

ARTICLE ] - Name:
THE name of the Limited Liability Company is:

PI.ATANQ VERDE LLC
(Must vonatin the words “Limited [.iability Company, "..L.C.."or "LLC."}

ARTICLE Il - Address:
The mailing address and strect address of the prineipal ufiice ot the Limited Lisbility Company is:
Mailing Address:

ingi 1ce Address:
1200 BRICKELL AVENUE 1260 BRICKELL AVENUE,
SUITE 1480 SUITL 1480
MIAMI_FLORIDA 33131

MIAME FLORIDA 33131

ARTICLEIIT - Registered Agent, Registered Office, & Registered Agent™s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anuther business entity with an active Florida registration,)

The name and the Florida strect address of the registersd agent are:

MANUEL ] VATILLO, ESQ.
Name

1200 BRICKELL AVENUE, SUITE 1480
Florida street address (P.Q. Box NOT scceptable)

32131

MIAMI FLORIDA
City State Zip
faving been named us registered agent und (o accept service of process for the above stated limited liability company of the

place designated in this certificate. ] hereby accept the appointment as registered agent and agree 1o act in this capacity. |
Jurther agree to comply with the provisions of all siatuies relating 1o the proper and complete performance of my duties, and |
¢ as pravided for in Chapter 605, F.S..

am familiar with and accept the obligaiions of ny Qositiog g regisiered o
Ll

}x I M
‘ Wz\gml's Signature (REQUIRED)
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ARTICLE IV-
The name and address of cach person asthorized to manage and control the Limited Liability Company:
Name and Address;

Jitle:
"AMBR" = Authorized Member
"MOR" = Manoager
MGR MANULEL ] VADILLO
1200 BRICKELT, AVENUE SUITE 1480
MIAMI, FILLORIDA 33§31

ARTHUR POROSOFF
1200 BRICKELL AVENUE SUTTE 1480

MGR
MIAME FLORIDA 33138

(Use attachment il necessary)
OPTIONAL)

ARTICLE V: Effective date, ifother than the date of filing:
(I an efTective date s listed, the date must be specific and cannot be more than five business days prior to or %0 days after

the date of filing.)

Note: 1f the dalw inserted in this block does rot meet the applicabic stawiory iiling requirements, this date will not be listed as

the document's effective date on the Depariment of State’s records.

ARTICLE VI: Qther provisions, it any,

REOQUIRED SIGNATURE: } g t \LQ-Q“
Y
w F——-
K 93
mber o} ao authorized represerttative of a member, — T
ordance with section 605.0203 (1) (b). Florida Smuiﬁi:':.

Si'!mtu Fe of afme
This documen) is exedyged in
any fulse inJormation submitied in u document W the Department of St e
R
o
b -
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[ am uwdre Ui
canstilues a third degree felony as provided for ins.817.155,F.S.
MANUEL J VADILI.O P
Tvped or printed name of signee o~
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Al
Ples

Eilin: E:ﬁ.
i
rn

$125.00 Filing Fee for Articles of Organisation and Designation of Registered Agent

5 30.00 Certified Copy {Optionaly
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