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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ¥ - Name:
The namz of she Limited Liability Company is:

Alurralde, Jasper LLC RR

{Must contain the words “Limited Liability Company, "L L.C."or “LLC.™)

ARTICLFE 1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal OHice Address: Mailing Addyess:
17 Sajlfish: Tane 1825 Ponce De Leon Biwd, Ste 650
Ocean Ridee, FILL 33435-7024 Coryl Gables, FL 33134

ARTICLE HI - Registered Agent, Repistered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannul serve as ils own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.}

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

Registered Agents Inc.
Neme

7900 3th StN STE 300
Florida sirect eddress (P.O. Bax NOT acceptable)

St, Petershurg FI. 33762
City State Zip

Herving been mamed as registered agent and ta accept service of process for the above stated limiied liak iy company af the

pluce dexignaied prihis certificate, 1 iwreby aocept thy appointmen as registered ageni and agrie 1o act in ihis capacity. §

further agree (o comply with the provisivns of all stettes reluting 10 the proper ard complete porformance of my dutivs, and |

am familiar with and accepr the abligutions of my pusition ws registeredd agent as provided for in Craptee 603, F 5,
Registered Agents Inc.

M‘“‘" Biit Havre - Assistant Secfeary

Registered Agent’s Siguature IREQUIREDN

{CONTINUED)
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ARTICLE V-
Thie muune and adidress of edch person authurized to manage and controd the Limited Lisbility Company:

Litle: Nai Address:
"AMBR" = Authonized Menber
"MGR" = Manager

MOR Knrina Moniea Riern

1825 Perce Dz Leon Bivd,, Sie 686
Corxd Gables, FL 33§24

AMBR Matigs Alurralde
1823 Ponce De Leon Blvd,, Sic 680
Corai Gables, FL 31034

AMBR Mariaga Jadper
1823 Ponec e Lenn Bivd,, S1c 630
Coral Gables, FL 33134

(Uise atachment il necessany)

ARTICLE V! Effectise dute, if other.than the date of 1iling: I OPTIONAL)
(1€ an effective date is listed, the date must be specific and runnoi be more thap five business days prior te or 30 days alter

the date &f (iling.)
Note: 1Fthe daw insenvd in this block dees not mect the applicable statgary tiling roquiremonts, this date will rot be lsted a8
the Jocument’s effective date on the Depantment of $State’s records

ARTICLE VE: Other provisions, il anx,

REQUIRED SIGNATURE:
R\
1

Signature of o wembef or an authorizedt representative of w member,

! am aware that any false intormation submiiicd in a document fo the Deparmnent of State
comstitutes a think cegree felony as provided for in s 317,133, €.8.

harina Monica Ricra
Typed or printed name of sigose

¥itige Fres
S125.00 Filing Pee for Articles of Organization and Deslgnation of Registered Agent
§ 3000 Certified Copy (@ptional)

S 50U Certificate of Status (Optional)



