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ARNCLES OF ORCANIZNTION FOR FLORIDA LIMIA ED LIABILITY COMPANY

AWITICLE - Name:
I'he name of the Limited Eiability Company is

EXORADO FIEAL FH HOLDINGS, L
(Must contain the words “Limied Liabdity Company, “LLCL%or "LLCS

ARTICLELL - Address:
The nuiling addreess and street adgress of the principal office of the Limited Liabitity Company is:
Mailing Address:

Principal OfTice Address:
2001 & ANDREWS AVENUE
FORT LAUDHRDALE, FI. 335100

2008 S, ANDREWS AVENLE
FORT LAUDERDALE, FL 3316

ARTECLE H1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabitity Company cannot senve 3 its own Registered Agent. You mast designate an individual or

another Business ontity with an active Florida registration.}
s
The name and the Florida sireet address of the registered agent are r~— f‘ N
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Heving been mined oy registered agent and io accept agrvice of process for the ubove siated lmited lability vompany o the

place designated tn this certificaie, D hereby aceep the agpointmeni as registered agent amd agree fo act in this capaciy. |
Jurther agroe ia comphe with the provisiors of ail stanwies reiating o the proper and complete pecformance of my duties, and §

am fantitiar with and accep: the obliynatians of my position ax regisered agert as provided for in Clapter 605, 1.5

C T Corporation Sysiorn

By: fs! Kathryn A, Widdoes
Repistered Agent's Siynature (REQUIKED)

(CONTINGED)
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ARTICLE IV
Name ngd Address;

RODRIGUEZ, ALBERTO A
300: 5. ANDREWS Ay L\ T
FOIRT LAUDERDALE, L 33714

Fhe arme and address of cach person suthorized 30 manage and contzof the Limited Liability Com yany
L F

Title:
“AMOBR" ~ Authorized Menber
“MGR” = Mamiger

AMGR

MG BEECWICH, MARTIN
2001 SCANDREWS AVENUE
EORT LAUDERDALE FL 53318
MOR LEAHY ROBLRY
2001 5. ANDREWS AVENLIE
FORT LAUDERDALE, FI 33316
MOR MOSOQUERA, LIS
1001 S, ANDREWS AVENLIE
FORT LAUGDERDALE FE 33316

AOPTIONALY

(Lise altachment if necessary |
ARTICLE ¥ Effective date, if other than the date of Gling:
(If an efTective date iy listed, the date must be specific and cennot be more than five business days prior to or 90 days afler

Mote: H ihe date inserted in this block dees not meet the applicable statutory filing requiremenits, this date will not be listed as

the date of filing.)
the document’s effective date on the Departatent of State's records

ARTICLE VI Other provisions, if any

BREOQUVJRED SIGNATURF: ‘/ég{
A o
//- S (::c &t -
Signature af a member or an authorized representative of 2 member. ,.:?_'c.:

This document is executed in gceordance with section 6030201 ¢ 1y ib), Florida Stautey. “E’ :\3

i wm aware that any false inforsation submitted in 2 dovument 1o the Depariment of Stated> - “
conslitufes 4 third degree felony as prusited for in 5,917,155, F . ;____ ©og=
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25.80 Filing Iee (oe Astickes of Qreganization and Desicration nf Registered Agent

$125.80 Fi
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