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ARTLES OF ORCANIZATHON FORFLORIDA LMITED LIABLITY COMPANY

ARTICLE | - Name:
The pame of the Limited Liability Company is:

CASA VERDE LLC
(Muost contain the words “Limited Linbility Company, *L.L.C.," or *LLC.")

ARTICLE I¥ . Addresn:
The mailing addresx and eoeet address of the prinofpal office of the Limised Lisbility Company ix;

Prin Address: Mintling Address:

300 SUNNY ISLES BLVD. #4-1701 300 SUNNY ISLES BLVD, #4-1701
SUNNY ISLES BEACH, FL 13160 SUNNY ISLES BHACH, FL. 33160

ARTICLE I - Registeced Agoat, Registared Office, & Regivteced Ageni's Signatqre:
(The Limilad Lisbilily Company eannot zerve as its oum Regiutered Agent. You et designate su individual or
snother businass entity with an active Florida registration,)

The name snd the Florida strect address of the registored sgent are:
BARRY MULLINEAUX

300 SUNNY ISLES BLVD, #4-1701
Florida sirvet nddresa (.0, Box NOT scooptbio)

SUNNY [SLESHEACH PL 23160
Cly Sute Zip

T

i

Having been named as reglatered agent and (o accept service of process far the above stated liwiied Hability compary at the.
placy dexignared tn Whis cerfjicate, 1 hareby areipt the appoinonent ax ragittared agent and agree 1o act in thix capachiy, 1.
Lfurther agres 1o comply with the provisions of all statter relating to the proper and complete performance of my duties, and I

am fumiliar with and accept the obligations of wy position as reg agent as provided for n Chapler 605, 5. 17
("'a :
-1 B -

Regfiterl Agent’s Signaturo (REGUIRED) i
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(CONTINUED)
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ARTICLE IV-
The name artd address of cach person authorized to manage and control the Limited Liability Company:

Jitles Nams and Address:
"AMBR" = Authorized Member
"MOR™ = Mansger
AMBR HARRY A INEAUX
300 SLINNY BLVYD, #4.1701
X U \{Y [X

SLES BEACIL KT, 3316

AMBK

PHILIF CARDONA

UNNY I8LUS BLYD, #1700
BEACH. FL 33160

{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL) ... 2
(If an effective date bs Jisted, the daté muat be specHic and canuot be more than five bustness daya prior to or 940 days 5ftsr
the date of fliing.) ) ' e w G
Noto: If the date inserted in this block doos not mect the spplicable atmtntory fing requirements, this date will'not be listéd as o
the document's effective date on the Department of State’s records, ‘ . '

ARTICLE VI: Other provistons, If eay. o

% SN

r-

: I
Sigaature of #'Iember or an authorlzed representativeof a member.
This document i excouted in aceordance with section 605.0203 (1) (b), Plorida Statutes,

Tur aware thut any false information subraitted {n & document to the Department of State
conititutes o thivd dagres felony oo provided for in 5.817.155, P.§.

BARRY MULLINEAUX
Typed or printed narms of signeo

‘Q:E Wd 0e

Elllng Frea:
$125.00 Filing Fec for Articies of Organization and Desigtiation of Registered Agent
$ 30.06 Certlifted Copy (Optional)

5 500 Certificate of Status (Optlonal)




