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ARTNCLESOVORGANIZATION FORFLORIDA LIMPTED HIABILITY COMPANY

ARTICLE L - Name: Y
The name of the Limited Linbility Company is:

PATAGONEAN 167 LLC ST
(Must comtin ihe words “Hinnited Liability Company. "L O or "LECT)

ARTICLE 1 - Address:
The mailing address and sirect address o the principal office of 1he Limued Liabilioe Company is:

Princip:l Office Address: Mailing Address:
4911 ALHAMBRA CIRCLE 4911 ALHAMBRA CIRCLE
CORAL GABLES FL., 33146 CORAL GABLES FL, 33146

ARTICLE HI - Registered Agent. Registered Office, & Registered Agent's Signature:
(The Limited Liabilitvy Company cannot serve as its own Redistered Agent, You must destgnate an individuoal or
another business entity with an active Florida registration.)

The name and the Flovida strect mldress of the registered agent are:

ABITOs PLLC

Nane

255 ARAGON AVENUE, 2ND FLOOR
Flornda street address (P00, Box XOT aceepiable)

CORAL GABLES FL 33134
Cuy State Zip

Having heen named as registered agent and 1o aceopt sorvice of process for the above stated Bmited liabiliny congrany at e
Place desienared in this certijicate, D hereby aecept the appobinnent as registered agent and agree o act in this capacin, |
further agree o compdy with tie provisions of afl siatuies relating o the proper and congadete pevformance of iy dutios, and |

am famifior with and aeeept i obficarions of niv positan ae regf Aoias provided for in Chaprer 603 F .S

Registered "‘EW Ruditure (REQUIRED)

(CONTINUED



ARTICLE IV-
The mame and address of cach person authorized o munage and control the Limited Liability Company:

Lidg; Name and Address:

"AMBRT - Authonzed Memba
“MOGR™ = Managa
MGR JORGE STUART MILNE

4911 ALHAMBRA CIRCLE
CORAL GABLES FL., 33146

MGR MARIA KORCARZ
4911 ALHAMBRA CIRCLE
CORAL GABLES FL, 33146

=7
{Use attachment if necessary) o
ARTICLE VioiZtiective dute, if other than the date of 1iling: AOPTIONALY o %

(I an effeetive date is listed, the date must be specilie sand cannot be more than Ave business davs prior to or 90 davs after
the date of filing.)

Note: [ the date mserted in this block does notmeet the applicable statutory filing requirements. this dute will not be fisted as
the document’s effective date on the Department of State’s records,

ARTECLE VI Other provisions, il any,

RLOUIRLELD SIGNATURE:

Signature of a member or W Mzcd repreacntative of somember,
This document is exccuted inaccerdange with section 6030203 (1} (h). Florida Statutes.
Famawane that any talse intormation submitted in a ducument ta the Department of Sl
constitutes u third degree telony as prosicked Tor in s 817033 F .8

ALBERTO GUZMAN

Typed vr printed name of signee




