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ARTICLES OF ORGANIZATION
FOR

1945 ANGLERSCOVE, LLC

ARTICLE - NAME:

2955 S.W. 112 Avenue, Miami, Florida 33165

. =
T '.-3
The name of this Limited Linbility Corpany ("Company™) shall be: —
i
1945 ANGLERSCOVE, LLC AP
o _ <Z oo [

ARTIGLE - ADDRESS R &

- -n ' = -

The maifing address and streei address of the principal office of fho Company is: —o o O
s

ORI
]
i

ARTICLE - DURATION

The period of disfation for the Coirpany shall be peipetual ualeas dissoNed according lo.taw.,

ARTICLE - MANAGEMENT
The. Company in to be.managed by: a manager of managers and the name(s) and.
address of suech managers i

JOSE JULIAN CASAS, IR.
2955SW'112 AVE
MIAMI, FL 33165

and
BELKIS CASAS

2955:SW 112 AVE
MIAM, FL 33165

ARTICLE - ADMISSION OF ADDITIONAL MEMBERS

The right- of the members to: admit additional members and the terms and conditions of the
sdmissions shall .be: new members may be admitted from tme to time and upon such ‘tenms and
conditions as shall be determined by a unanimous vote of the holdesa of ail of the Mcembership Interests.

ARTICLE - MEMBERS RIGHTS TO.CONTINUE B ESS

The rigit of the mémbers aof the Company to continue the business on the death; rettrement,
Fedignatton, expulsion, bankruptcy, ar dissolution of 8 member or the occurrence of any other ‘evant which

termmates the cootinual membership of a hember'in the. Company shafl be: determined by a wnanimous
ADMIN &i802685v1
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vote of the remaining holders of all of the Membership Intereststo continue to conduct the business of the
Company under the Company's name.

Bl

i BELKIS CASAS; SIGNA

ABOVE

Signature of # member or an anthorized representative of a member

(In accordance with section 603, Florida Statutes, the execution of this S =
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO| THE PROVISIONS OF SEQIION 605, FLORIDA STATUTES, THE
LIMITED, LIABILITY COMPANY. SUBMITS THE FOLLOWING STATEMENT

UNDERSIGNED |
TO DESIGNATE|A REGISTERED OFFICE AND REGISTERED: AGENT IN THE STATE OF

'FLORIDA.
1. mmm;.& OF THE LIMITED LIABILITY COMPANY IS:

nmms?mmmm=mmﬁssommgimmwim

1845 ANGLERSCOVE, LLC

2,
i T At
—— )
re ~3
— ra
| BELKIS CASAS Siox
Name 5«5 T -
45ae i~ N
2955 SW 112 Averme 72 2 T
: Florida strect address o e O
5T o

MIAML, FLORIDA 33165
EITY, STATE'AND ZIP

Iﬁzmgbeenmmias registered agent and to accepl service of process for the above stated limited
liability .company. ; wt the place -designated ¥ thiy cerdficate; 1 hereby aceept’ the. appointment as
regi.mraiqgentmdqgrn:oactmﬁancapxig; I fiwther agree to comply with-the provisions of all
:tamresrdarmgtoiﬂwproperandcvmpfaeped‘mmofmduﬁes, and I am familicr with ard aecept.

the obligations.of ngy Pposition as registered agent,

St (o

_BELKIS CASAS, SIGNATURE ABOVE:

. -3-
ADMIN 835028801




