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FLORIDA DEPARTMENT OF STATE
Division of Corporations

i
Copreete
=

CORPORATE ACCESS

SUBJECT: BANYAN COVE HOLDINGS, LLC
Ref. Number: W22000031979

We have received your document for BANYAN COVE HOLDINGS, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

Florida law requires the street address of the principal office and, if different the
mailing address of the entity. A post office box is not acceptable for the principal

office.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

(850) 245-6052.
Letter Number: 222A00005892

Neysa Culligan
Regulatory Specialist 11
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Articles of Organization  20774:2 |, gy & 48
For T
Florida Limited Liability Company:i.LAHASSEE, £

Article 1

The name of the Limited Liability Company is:

BANYAN COVE HOLDINGS, LLC

Article I1

The street address of the principal office of the Limited Liability Company is:

24351 SW 140™ Avenue
Homestead, Florida 33032

The mailing address of the Limited Liability Company is:

P.O. Box 924320
Princcton, Florida 33092

The email address to reccive notifications from the Florida Department of State is:

arodriguez@realmedproperties.com

Article ITI

The name and Florida street address of the registered agent is:

Aida N. Rodriguez-Sanchez
24351 SW 140™ Avenue
Homestead, Florida 33032

Having been named as registered agent and to accept service of the process for the above stated limited liability
company at the place designated in this certificate, 1 hercby accept the appointment as registered agent and
agree o act in this capacity. | further agree 1o comply with the provisions of all statutes relating 10 the proper
and complete performance of my dutics, and | am familiar with and accept the obligations of my position as
registered agent.

Regisicred agent signature: /s/ Aida N. Rodriguez-Sanchez



Article IV

The Limited Liability Company will be a manager-managed company. The name and
address of person authorized to manage Limited Liability Company is:

Aida N. Rodriguez-Sanchez
Title: Manager

P.O. Box 924320

Princeton, Florida 33092

Lucrccia T. Cherta
Title: Manager

P.O. Box 924320
Princeton. Flonda 33092

Signature of member or an authorized representative: /s/ Aida N. Rodriguez-Sanchez

[ am the member or autherized represeniative submiitting these Articles of Organization and affirmy that the
facts stated herein are true. [ am aware that false information submitied in a document to the Department of
State consltitutes a third degree felony as provided for in $.817.135, F.S. [ understand the requirement to file

an annual report between January Ist and May 1st in the calendar vear following formation of the LLC and
cvery vear thereafier to maintain "active™ status,
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