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AR TICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Nume:

Tre namelct the Limuned Lishilisy Compuny is:

10 AVE 7825 LLC

{Must end with the words “Limited Liability Company
:\RT[CL;E I1 - Address:

The g address and steet address of the principal office of the Limited Liabilisy Compan
Principaliiice Address:

,"L.L.C."or "LLC.T)

Mailine address:

S

1385 CORAL WAY ST 202

L AR

1385 CORAL WAY ST 202
£h2%id MIAMI  FL 33148

ARTICLE [1f- Registered Aagent. Registered (ffice, & Registered Agent’s Signature:
(The Limitad Liabilire Company cannnt serve as i's own Registered Agenl. You must designate an individunl of
anethsr blsiness eatity with an active Florida regisiration.)

The tame ard the Fiorida soee: address of dhe registered 2gent are:

GaP CEVELOPERSE LLC

Name

202 NZ 35 STREET
Figrida street addrzss (P.O. Bax NOT accepmnble)

AN FL 33138

Zip

Ciny
Floving byen

mipnicd ai reglsted ed agent and 10 docept service of process for the abave siated lintied Sekilin company a;
he pldce desiznerad in:his cerificute, [ hareby cocep? the appoinimeni os regisiered cgent and agree o aot in this
capacinh ! fecher dgred fo comply

with the provisions of clf suinees relading w the pruper and complass ,Jd)jbrmnwv
army dhies, and

o em familice with and accepr the obligarions of my pas z:::n as registered cgen: as provided for o
Chepter 603, F.5.

@M\

ng'nl 3 b'gnalurr {REQUIRED)
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ARTICLE 1V-
The pame

and address of eack penon sutharized to manage and conrrol the Limited Liabiliy  Company:
Fitle:

"ANBRY =

Nume und Addroess:

Actthorized Member
MG = Mlanager

Layian (GEP DEVELOPERS LLC
- T 302 NE £€ ST
FATAMT 7L 33138
MGR GUILLERMO HUMBERTO GACNA VELASCO
” 202 NE 65 SF
KUAME FL 33138
MGR

CARLOS ROBZRTO GACNE VELASCO
202 NE 55 5T
MIAMI FL 33138

(Ve nudchment it necedsunyd

ARTICLE NV, L’z‘lf—;a-::ue gdae ifother ton the date of Miing: _ AOPTHIONAL

(£ un efective dafe is lisied, the date must be specific and coonot be more than five business davs prior 1o or 3 davs after
the date o filing.)

ARTICLE V1 Odher provismss, ifanw,

REOQUIRED SIGNATURE:
: [t
/
rd

Signature of 3 member or an authorized representative of a member.
¢l necordspes with section 603.0203 {1} (b), Florida Siantes, the execunion of this dovunent
conziligss an affirmation under the penalties of perjury that the tacts stated herein are true.
| am aware that anyv false informadon submuted i a document to e Deparment of State
consitiutes a Gird degree frloay as provided forin 817,153, F.5.7

GUILLERMO HUMBERTO CAONA VELASCO

Typed of printad vame of signee
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