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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

-ARTICLE T - Name:
“The name of the Limited Liability Company is:

GRUPO HABITAT 3000, LLC
{Must contain the words “Limited Liebility Company, “L.L.C.." or “LLC.™)

ARTICLE Il - Address:
The mailing address and street address of the principal offize of the Limited Liability Company is

Principal Office Address: Matling Address:

3650 MW 36 STREET APT 203 3650 WW 16 STREET APT 208
MIAMI, FLL 33142 MiAaM], FL. 33142

ARTICLE 1 - Registered Agent, Registered Offlce, & Registered Agent’s Signatore:
(The Limited Liabikity Company cannot serve ns its own Regisiered akgent Y ou must desigrate an individual or

another business entity with an active Florida registration.)

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

ROMULO E COLMENARES ROA
Name

1104 BAHAMA BEND APT H2
Florida street address (P.O. Box NQ'| acceplable)

COCONUT CREEK FL 33066
City State Zip

Having been named as regisiered agent and 1o accept service of process for the ahove stated limited liabitin: company af the
place designated in tis certificare, {hereby accept the appointment as registered ageni and agree to act in this copacity. {

Jurther agree to comply with the pravisions of all statures relaling to the proper amd complete performance of my duties, and |
issgid agent as provided for in Chapier 803, F.5 .

am familiar with and accept the obiigations of my position as resis.

0 mr/‘eéf/

chnstcﬂd Agent’s %lgnature (REQUIRED)
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ARTICLE IV-
The name and address of each person authorized (o menage and control the Limited Liabiiity Company:

Name and Addresy,

Jitle:
"AMBR" = Authorized Member
"MGR" = Manager
ROMULOD E COLMENARES ROA

AMBR
104 BAHAMA BEND APT H2
COCONUT CREEK, FL 33066

{Use atsachment if necessanyy
{OPTIONAL)

AKTHCLE V: Etfecuive date. if other than the date of filing:
(if an effective date is fisted, the date must be specific nnd cannot be more than five business days prior to or 90 days after

the date of filing.)
date inserted in this Block does not mees the applicable statwory filing requirements, this date will not be listed as

Note: If the
the document’s effective date on the Departmens of State’s records,

ARTICLE VI Other provistons, if any.

REQUIRED SIGNATURE:
2 g
L Joim :
Signature uf a memb?’or an suthurized representative of a memher.
This document js exeeuted id accordance with section 603.0203 (1) (b), Florida Statures,
I am aware that any false information submitted in 2 docwnent w the Department of State
constitutes a third degree felony as provided for in s.§17.155, F.S. .

ROMULO E COLMENARESROA

Typed or printed name of signee

Filing Fees: N

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent N

5 30.00 Certified Copy {Optienal)
$ 500 Certificare of Stirtus (Gptivnal)
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