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ARTICY ¥S OF ORGANEZATION POR FLORIDA LIMITED LIARILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

DEVELOPMENT AND CONSTRUCTION GROUPLLC
(Must contain the nords “Limited Liability Company, “L.L.C." or “LLCT)

ARTICLE If - Address:
The mailing address and strect address of the principal office of the Limited Liabiliy Company is;

Muiling Address:

5600 SW 135 AVE
SUITE I06R
MIAMI FL 33183

rincip; N7

3600 SW I3SAVE
SUITE 106R
AIAMI, FL 331K3

ARTICLEITI - Registered Agent, Registered Office, & Repistered Ageat’s Signalure:
(The Limited Liability Conpany camot serve as its own Registered Agent, You musi designate an individual or

another business entity with an active Florida regisiration.)
The name and the Florida street address of the registered agent are:

WEST KENDALL REGISTERED AGENTS INC.
Name

300 SW 135 AVE SUITE MR
Florida street address (P.O. Box NOT seceptable)

MLaNl Fi. 3318

City Statc Zip

Having been ramed s registered agent and 1o accept service of process for the above stated linnted Hability company at the
place designated in this certificote, { hereby accept the appoinoment as registered agent and agree lo act i this capacity, |

Jurther agree lo comply with the provisions of oll sttutes relavng © the proper end complete performance of iy duties, und
sition as registered agen! as provided for in Chapier 603, F.S..

am familiar with and accept the obligaﬁaﬁhj my
; v /
,A.u i
// chjslcmft\gcm's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized to manage and conirol the Limited Liability Company:
Tities Name and Address

"AMBR" = Authorized Member

"MGR" = Manager

MGH DIAZ SARMIENTO, GABRIEL 3.
800 5W 135 AVE . SULTE 1068
MIAML FLANIE

MGRM CURE ORFALE, FAISAL

5603 SW 135 AVE SUTTE 1068
MLAMIF L 335G

GARCLA-COIIEN, [TAMAKN
3600 ST 135 AVE SUTTE 106R
MIAMI. FL 33183

MR CURE GARCIA FAISAL

5600 W 135 AVE, SUITE 106R
MIAMD, FL 3083

(Use attachment if necessary)

ARTICLEV: Effective date, if other than ihe date of filing

. (OPTIONAL)
(Xf an effective date ig listed, the date must be specific and cannot be wore than five business days prior to or 90 days afier
the date of filing,)

Note; If the date iysered in this block does sot meet 1he a
the document's effective date on the Dcpariment of Stae’

ARTICLE VI: Other provisious, if any.

pplicable statutory filing requirements, this date will mot be listed as
s Tecords.

REQITRED SIGHATUR]
)‘A"L(/ ' /L /
Sipfdtu

re of a8 membjer or an authorized representative of a member,
This ent is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I

am aware that any fatse information submitted in a document 10 the Department of State
constituies g third degree felony as provided forins.817, 155, F.S.

GABRIEL 3 DLAZ-SARMIENTD - MGR
Typed or printed rame of signes

$125.00 Filing Fee for Articles of Or
5 30.00 Certified Copy (Optional)
$  5.00 Certificate of Stacus (Optional)

fantzation and Designation of Registered Agent
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ATEACHMENT TO ARTICLES OF ORGANIZATION

ACDOMICNAL ARTICLE IV - The namwe snd sddeess of wech parton suthonzed to munage and control the

Linsted Liabilty Company:
"AMBR” & &uthonsed Memnaer
"MGR" 5 Manager
MGHR

CURE GARCIA, HATALIA
5000 SW 135 AVE
SUITE 10854

MIAMI, FL 331653



