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ARNCLES OF ORGANIZATION TOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE] - Name;
The name of the Limited Liability Company is:

PEGANZANI HOUSING LLC .
{Must comain the words "Limited Liability Company. “L.L.C. er "LLUT:

ARTICLE LE - Address:
The mailing address and sireet address of the poincipal eflice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

RIRD NW 36TH STREET
STE 409-A SAME
MIAML FL 35165

ARTICLE 1H - Registered Agent, Registered Office. & Registered Agent's Signature:
{ The Limited Liability Company caot serve gs iis own Registered Agent. You must designate an mdividual or
another bustness entity with an active Florida registsaiton.)

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

ALFREDO ALEJANDRO HILDING REGANZAN]
Name

SIB0O NW 36TH STREET STE 409-A
Florida sueat nddross {P.O. Box NQT acceptablel

MIAMI FL 33166
City State Zip

Having been named s regisiered agent amd 1o uccep service of process for the above suaed linvited fubilizy company af ihe
pilace designezed in this czriificute. ! kerehy accepi the apnoiniment us registered wugont and agree fo act in this capacity, |
farther ayree to comghe with the provisions af ail staiutes reloting 10 the proper cind complele performaice oy duties, end |
am fomili with and ceeept ik obligations of my position as registerad agent as privided for s Chaprer 603, F.5.

Jof Albacts Absganitio §Yilitieg Kagangans

“" Registered Kgcm‘s Signature iREQLfi'RF,n) v
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ARTICLETY-
The name ané address of cach person authorized to manage and control the Limited Liability Company:

Title: . d Addrese:
"AMBR" = Authorized Member
"MOR" = Nlanager

AMBR IVANA ETHEL JUDKEVICH .
%130 NW 36TH STREET STE 400-A _
MIAMI, FL 33166
ARIBR ALFREDO ALEJANDRQ HILDING REGANZANI

8180 NW IGTH STRELT STE 409-A
MIAMI, FL 33166

(Usz swwachment if necessary)

ARTICLE V: Efiective date, if other thun te Jate of fiting: (OPTIONAL;}
(I nn effective date is Hsted, the date must be specific and cannot be more than five business days prior to or 90 days after

the date nf filineg.)
Natp: [7the dute insertad in this bloek does not meet the apphicabls statutery filing requirements, this daie will not ke hsted as

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

ARTICLE ¥'¥: Onher provisions, if any.

REGUIRED SIGNATURE:
faf Abtacts ﬁ&fw%a Ffelidore Lrganzane

‘mgunlure ¥ member or #h autherized repres entédive of 4 me@her.
This document is executed in accordance with seenon 605.0203 (11 (b). Florida Statutes.
I am aware Gwt any talse iafrmaiion submitted in 2 documeat fo the Department of S1ate -

consiitutes a third degree felony as provided for ins. 817,153, F.S. )
ALFREDO ALEJAXDRO HILDING REGANZANIT M y
Typed or printed name of signee -
W [
Filige Fees; SR
$125.00 Filing Foe for Articles of Organization 2ud Designation of Registered Agent g \__,_'.
§ 38.00 Certified Copy (Optional) I S
S 5.00 Centificate of Status (Optional) Ty
oL
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