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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limiicd Liability Company is:

1TALTAN RENAISSANCE REAL ESTATE DEVELOPMENT LLC
(Must contain the words “Limited Liability Company, “L.L.C.," er “LLC.")

ARTICLE IT - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:
Principal Qffico Address: Mailing Address:

1200 ¥EST AVEN WNIT 15i4
MIAMI BEACH FL 33138

530 § PINE ISLAND RD A-150
PLANTATION, PL 33324

ARTICLE 1lI - Registered Agent, Registered Office, & Registered Agent’s Signsture:
(The Limited Liability Company cannot serve as its awn Registered Agent. You must designats an individus! or

another business entity with an active Florids registration.)

The reme and the Florida street address of the registered agent are:

DEYANIRE GONZALEZ
Name
TWECOCOPLUMCIR # 8
Florida street address (P.0. Box NQT acceptable)
PLANTATION FLORIDA 33324
City State Zip

Having heen named as registered agentand ro accep: service of pracess for the above stated limited linbility company Gt the
place designated i this certificate, 1 hereby accept the appointment os registered agent and agree to act in this eapacity, |
Jurther agree to comply with the provisions of alf stamites refating o the proper and complete perjormance of niy dutles, and |
omn famifiar with and accept the obligatipns of my position as reggstered ageni as provided 'for in Chapter 605, F.S.

e

Regis ent's Signatuie UTRED)

(CONTINUED)
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ARTICLE IV-
The same and address of each person authorized to manage and control the Limited Liabitity Company:

"AMBR" = Autharized Member
"MGR" = Manager

MGR, ROBERTQ BALSAMQ
1200 WEST AVEN UNIT 1514
MIAML BEACH FL 33139

{Use attachment if necesrary)

-(OPTIONAL)
£85 days prior tp or 90 days after

ARTICLE V: Effective datc, if other than the date of fling
(If an effective date is listed, the date gust be specific and cannet be more than five bustn,
the date of filing.}

Mate: [fthe date inserted in this block does not mear the a
the document’s effective date on the Depactinent of Stae's records.

policable statutory filing requirements, this date wilk pot be listed as

ARTICLE VT: Other provitions, if any.

—— |

Signathire of a lnembedq br an authorized representative of 2 member. r
This documeht is executed infAccardance with sectior 605.0203 (1) (b}, Florida Smtutes.r— 70 mo
I s aware tiat any false information submitted in a document to the Departmentaf Stage”_ =7 =
constitutes a third degree felony as provided foc in 5,81 7.135,E.8. = g
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