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ARTICLES OF ORGANIZATION FORFLORIDA LIMPITED LIABILITY COMPANY

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

Tor LR

PATAGONEAN 122 LLC
{Must contain the words “Limited Biability Company, "L

ARTICLE 1T - Address:
The nuiling address and street address of the principal office of the Linuted Linbility Company is:
Muiling Address:

Principal Offive Address;
4911 ALHAMBRA CIRCLE
CORAL GABLESFL, 13146

4911 ALHAMBRA CIRCLE
CORAL GABLES FL, 33146

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signuture:
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate anndividual or

another business entity with an active Florda registration.)
The name and the Florida sireet address of the registered agent are:

ABITOS PLLC

Nuame

253 ARAGON AVENUE, 2ND FLOOR
Florida street address (PO, Box NOT aceeptable)

CORAL GABLES FL 33134
ste Zip

ity

mplete performance of v dutios. and |

Having boen named as registeved agont and (o decept serviee of process for the above stated limited liabilin: company ar the
k p 4 ! k ) A
phice designated in this certificaze, 1 hereby aceepi the appoiniment as registered agent end agree fo act in this capacity.

furthor agreec to comply with the provisions of all swtares relatingfo the prgger and co
T, g gled for in Chaprer 603, F.S.,

am fumitiar with und aceept the obligations of niy

Rewistered .-\gh'ﬂ*.(l\'gnmurc (REQUIRELDN

{CONTINUELD)
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ARTICLETV-
The nanie and address of cach person suthorized o manage and conuol the Limited Liability Company:
Nl :

Title:
"AMBR” = Authorized Member
"MGR™ = Manager
MGR JORGE STUART MILNE
4911 ALHAMBRA CIRCLE
CORAL GABLES FL, 353146

MGR MARIA KORCARZ
4911 ALHAMBRA CIRCLE
CORAL GABLES FL, 33146

(Use atachment it necessaryy
AOPTIHONATLLY

ARTICLE Ve Effective date, if other than the date of siling:
{1 an effective date is listed. the date must be speeific and cannot be more than five business diays prior o or 90 days after

the date of filing.)
Note: 1T the date inserted in this block does not meet the applicable stateiory iling reguitements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI Other provisions, il any.

/Z,

REQUIRELD SIGNATEHRE:

Signature of g member or ilwwll representative of i member,
th G5.0203 1) (b), Florida Statutes.

Thix document 13 executed i accot ¢ with section 6
[ v aware that any false information submitied in o document w the Department of State

constituies a third degree felony as provided for m s 817133, F.5.

ALBERTO GUZMAN
._\ o

Typed or privted name of signee



