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COVER LETTER

T¢: New Filing Section

Division of Corporations

Villa Seis LLC
SUBJECT:

Nae ol Limited Liability Company

The enclosed Articles af Uhganization aind feets) are submined for tiling.
Please retun all correspombence conceming this musiler to the fullowing:

Jubn Adsworth, By

Name of Persnn

Awnswarth & Claney, PLLC

FirmCainpany

St Brickell s, Sth Flog

Addiess

M, FILL, 3343

Ciy St annd Zip Code
IoEEbUNINes s -Cacom

Eameth addiess (o be used for Stare st repor notilication)

For further information concensng tis mater. plense call,

John Adnsworth RN vUO-3K810

RN i

Name of Person Arca Code Diviie Telephone Number

Enciosed s @ cheek for the Tllowmg mnouns

=$23.00 Filing Fee L3130 00 Filing Fee & L33135.00 Filing Fee & L25160.00 Filing Fee,
Certificite of St Certthed Copy Certificate of Status &
tandditienas! copy is enclosed) Certified Copy

(additional copy is enclused)

Maiinge Address Street Addtdeess

New Fihing Sectron New Filmg Seciion Division

The Centre of Tallahassee

2415 N Montee Streel, Sune 810
Tullahassee, FIL 32303

iHvision of Corporatans
P Bos 6307

Tallahassee, B 32302



ARTICLFS OF ORCANIZATION FOR STORIDA LINTUED LIABILITY COMIPANY
ARTICLE T - Name:

The nenw o the Limeted Lisbiliy Company is:

Villa Sens LLC

{Must contain the wards “Limited Linbility Campany, “L.LCL o “LLCTY
ARTICLE - Address:

The nualing wddress and street address of the principal oftice of the Limied Liability Company is:

Principal Office Address:

Mailine Address:
S4n BRICKELL AVENUE

848 BRICKELL AVENUE
Sue M Suiie 3X)
Miwmi, FlL 33131 Minmi, FE 3313

ARFICLE ) - Registered Agent, Registered Office, & Registered Agent's Signature;

{The Lizmtwd Liabiliry Company cannot seryve as its own Registered Agent. You must designate an individual or
ancther business enuty with an active Florida regisiration.)

The nume il the Flonda stueet address o the registered agent aie:

Ainsworth & Clancy. PLLLC

Name

S0 Buckell Ave,, $th Floor

Flotida steet address (P.0. Box MO aceeplable)

Miami Flonida REIR]

Ciry Staie Zip

s fuenmgnrad o reeastercd gy ont eid 1o QUECH s VECe af process jor e obase ated Foatod Labiline sepinal e
Face o ried et it Cornficie, Fiwerehy eecept die appoinrent as regisicred ugent wmd agroe to e in s vy

svihier aovee o Comple sl tiie provisions of all statanes relaring wr the proper aid complere pevtirmanc of mvelition, aned
S P vt i i eps Bre ehdivanns of are position ax regisicred asent as provided for by Clpter o33 08

Of Gttt

C/ Registerdd Agent's Signature (REQUIRED,)

(CONTINUED)

01 :1 Hd 02 AONUEaC



ARTICLE IV-

The maeme and address of cach person suthorzed wo nmree and control te Linted Liahility Company:

Litle: N i Wy
"AMBR" = Awthonzed Member

"MOGR” = Manager

MOR Plorida Casa LILC
B8 BRICKELL AVE. Suile 3K
Miami, F1LL 33121

COO Jose Luis Avuera Gimeno
$48 BRICKELL AVE., Snite 3060
Miami, FLL 33121

(Use attachment if necessary)

ARTICLE Y Effective date. if other than the date of iling: AOPTIONAL

{H an cffective date is listed, the date must be specific anmd cannat be mere than ive business days prior to or 90 days after
the date of {iling.)

Note: I the date inserted in this block does not meet the apphcable statnony fling regmrements, thix date willt not be listed s

the document’s effective date on the Department oF State s recornds.

ARTICLE VI: Chber provisions, if any,

REQUIRED SIGNATURE: - -

Sl et gy

'
-

Signatate al o mémber ar an authorized representative of & menber.
This document 1s execunted in aecordance witl section DO 0203 01y (b, Florida Statutes,
Fam aware that any false inloomation submutted moa docunment t e Department ol Suate
comtitutes i thind degree felony as provided for m~ 817,133, F §)

Joho Aduswaorgh - Lewal Reptesentutive
Taped or privned nwne of sgnee

SII5.00 Filing Fee for Articles of Organization and Designstion of Registered Agent
3 30.00 Certified Copy (Optionaly
3 500 Certificate of Status (Optinnal)



