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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY QOMPANY
ARTICLE I - Name:

The name of the Limited Liahility Company is

Casa de Sus Suenos L1LC

{Must contn the words “Limited Liability Compuny, "L L.C.7 o *LLET)
ARTICLE I - Address:

The mailing addsess and street address of the principal attice or' the Finuted Fiability Campany 1s:

Pringcipal Office Adidress:

Miiling Address:
4083 Hancock Bridae Pkwy Ste [12-316
N Fout Myers FIL 33903

4NRS Hancock Bndee Pkwy Ste 112-310
N Foil Myers FLL 33903

ARTICLE 111 - Registered Agent, Registered Office, & Registered Ageat’s Signature:

(The Limited Liabiliy Compiny cannot serve as its ovn Registered Agent Yo must desiunale an sndividual vl
another business envty with an active Flondaegistration.)

- o
e c=
ot~
e s
The nane and the Flotida steet addiess of the registered ugent are, it = :
. > -
NRAT Services, Inc Gz ~
< CeS, < - (i-l = on !
Name her il -
R o &
. T = 4 .
1200 South Pine Island Roud g C
E—— 3 A — o -
Flarida street addiess (P O Bax NOT acceplable) et -
=5 9
Plantation Florida 353324 b e
City State

Zip
Having heen numed us regisiered agentandio aceeptservice of process for the cthove siavd mited liabiline compeny ai the
place designated inthis certificaie, Lhereby aceepiihe appoinimeni as registered agen andagreeioact in ikis capaciny. |
Surther agreeio complvwith the provisions af ll stetuies relaiing to the properand compiete porformanee of my dhares, amd |
anifumifiarwith anduccept the obligarions of my position as regisieredagent as provided for in Chaprer 603, LY.
NRAF Services, [nc.

B! femuifer Tazouoli

Jennifer Tagevoli -Assistant Secretary
Registered Agent’s Signature (REQUIRED)

(CONTINULD)
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ARTICLE TV
The name and address of each peeson auchorized to manage and control the Lanited Liability Cempany

Tidle: Nawe aod Addross;

"AMBR” = Autharezed Member
"MGOR" = Manager

MGR Thomas J Kilnangki
JUS3 | lancock Bridee Pkwy Sle 112-310
N Fort Mvers FL 33903

MGR Kun M Woznisk-Kilijanski
40RE [Mancock Bridue Powy S1e 1§2-310
N Fort Mvers FE. 33903

“'-“c ~a
~& &S
(Use antachmentif neeessary) — ~2
ZZ Tm
>~ ) -,
(OPTIONAT): - =0 '

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date must he specific amd cannot be more than five husiness days prmn o‘nr 90 dhvs 'l'lfl'.._

the dare of filing.)
Note: If the date tnserted in this block does not meet the applicable statutory tiling requircmens, this dan,wﬂ:] rmtiu hm,ﬂp
."— oy

the document s cfiective date on the Department of State’s recards
puni et

ARTICLE VI (ther provistans, sl any.

REOUIRED SIGNATURE:

Signature of 2 member or un authorized representative of a member
his dozument is executed i accordance wath section 6030203 (1) (D), Flrnda Siatules

[ am aware that any {alse mfvsmatton submitted in a docwinenl lo the Depatiment ui” State

constitutes a thitd degree felony as provided fur i 8817135, F.3

Brent Busceay, VP, Lauehlin_Associates, Ine_- Orgamizer
Typed or printed name of siznee

P

5123.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certitied Copy (Optional)
% 5.00 Certificate of Statws (Optional)

108 g b In 2t VWolters Rlww 2 Wahan



