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ARTICLES OF QORGANIZATION FOR FLORIDA LIMITED LIABILITY QOMPANY

ARTIH LY. - Name:
The name of the Limited Liability Company is:

731 BELLE MEADE LLC
{Must eontain the worda "Limited Liabifity Company. *1L.L.C.. or “LLET)

ARTICLE Il - Address:
The mailing address and street address of the principal otfice of the Limied Liability Company is:
Mailing Address:

Erincips] Qlfice Address:
43072 SW 186TH AVE
MIRAMAR, FL 33029

4302 SW IB6TH AVE
MIRAMAR, FL 33029
ARTICLE ILE - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Reuistered Agenl. You must designate an individual or
another business entity with an active Florida regisication.) = .
Zen oy
g [
The name and the Florida street address of the registered agent are: ,I; <3
=f NS
LUIS F ROSALES inE =2
Name {CT/]:_.'-‘
rr; !
5931 NW 173 DR SUITE 9 5T Im
Florida streer address (P.O. Box NOT acceptible) oE ;
e B
MIAMI FL 33015 O
= = <,
State Zip

Ciry
Having been wamed as registered agent and 1o accepi service of process for the above stated timited lighility compuny ar the

plece designated in this cerificate, | hercby accept the appoininent as regisicred agent and ugree fo act jir s capacite. f
further ugree to comphwith the provisions of all statutes relating 1o the proper and complete performance of v driies, ard |

am fumifiar with and accept the obligations of my position us regisiered agent as provided for in Chupler 6003, 5.

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTYCLE Y-
Fhe same and wildress.of eaoh frshn mmltorized o mansge 'md comol the Limited Liabitiy (‘nmpum

“AMBR" lepnzed Member
"MGR" - Manager '
MGR .. : :3302 '.‘ "VELO?MW GROUP LLC
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{Lse atachment if mecessary )
ARTICLBV; Efective dow, It othu' dam the dmc of flling: ___MI A{OPTIONAL)
(KMM&M&M st be specific sod cannod be mnmﬁvehmmdnn pfics tonor 90 dave sfter
E?‘Y ties iy’ ingerad in this tock does 1ot nicel the upplttdnir sttulury: Hiing roguirenenis, this daie wilf noi be lised a3
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