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AR LECHORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

LOUDEN REAL ESTATE HOLDINGS, LL.C
(Must end with the words “Limited Liability Company, "L.L.C..” or "LLC."}

ARTICLE N - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

43068, US|
Fort Pietce, Florida 34982

4306 8. US
Fort Pierce, Florida 340982

ARTICLE LIl - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individual or

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

Veorp Services. LL(

Noe

3011 South State Road 7. Suite 106
Florida street address (P.O. Box NOQT acceptable)

Davie FL 33314
(@ X State Zip
o1y
Flaving been namedd us registorvd agent ard (o aecept serviee of process for the ahove siated luniied liahility company m'rhe 5
place designated in this certificate, [ hereby aecept the appomumeni as registercd agent ond agree to act in s capacity. [ T
Surther agree o comply with the provisions of ofl stanies relating o the proper and complete performance of my: dities. ad [rt‘-:;l
am feanihor with and aceept ihe obltgoaons of my position s registered agent ay provided for e Chaprer 605, .S, =
o |
/y\\qév_\ Minn Sanmik E )
. T —T r = i
Registered Agent’s Signature AT 1IRID) r —_— .
1 AT
r. ——
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ARTICLE IV-
The name and address o each persor authorized 10 manage and control the Limited Liability Compuny:

-I.. I . E"l e ,lnd .3 [Ilh:g:-:-.

"AMBR" = Authorized Member

"MGR" = Manager
Mana Maldonado

AMBR
4306 S, US |, Fort Pierce
Fort Picree. Florida 34982
MOR Julio C. Maldonado
4306 5, US 1, Fort Pierce
Fart Pierce, Florida 34982
MGR Sam A, Maldonado

4306 5. US |, Fort Pierce
Fart Pierce, Florida 34982

(Usc attachimentif neeessary)

ARTICLEV: Effective date, if ather than the date of filing: -(OPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: f the date inserted in this block does not meet the applicable stautory Aling requirements, this date will not be listed as

the document’s efTective date on the Department of State’s reconds.

ARTICLEVL: Other provisions. itany.

£
L

REQUIREDSIGNATURE: . :
Rorearg frwhin) o

IR

Signature of a member or an authorized representative of a member. o

This document is executed in accordance with section 605.0203 (1) (b). Florida Sta[utr:s“':,

L am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided forins. 817155, F.S. T 5 i
. - =z
Raeesa lbrahim ™ e__b

Typed or prinied name of S " —

Filige Fas
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optionat)
$ 5,00 Certificate of Status (Optional)
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