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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET. NAME

The name of this Limited Liabiliry Company is RAEL VILLAS, LLC.

ARTICLE {1 - ADDR ESS

The mailiag address and Street address of the principal office of the limited linbility company is 12915
SW 136 Terrace, Miami, Plorids 33186,
ARTI1 1- RF RECT D OFF]
! NT® A

The name and the Florida street addr

ess of the registered agent Is: RALPH FONSECA, ESQUIRE,
- 6788 Coral Way, Miami, Florida 33155, .

registered ag indcd for in Chapter 605.FS,
]

RALPH FONSECA, ESQUIRE, Regisiered Agent

ARTICLE IV - UNITS

This limited liability Company is authorized to issue 1,000 units.

ARTICLE V- MANAGEMENT AND MEMBERS

The lmited liability com paoy is maoager-managed for purposes of . 605.0407 and other. relevant provisions of

said chapter. The name and address of each person suthorized 1o manage and contru! the Limited Lizbility
Company:

RALPH FONSECA, 12916 SW 136 Terrace, Miami, Flarida 33186 (Manager, “MGR™)
BLIANIS LABAUT, 12916 5w 136 Terrace, Miami, Plorids 33186 {(Menager, "MGR™}

REQUIRED SIGNATURL: Signaturc of 2 member or an authorized represeotative of a mernber.

r

RALPM FONSE(‘.':A, Signature of Member and Ma oager
12916 SW 136 Ter ce, Minmi, Florids 33136
<

7).
2V NS ITS
ELIANISTA BAUT, Signature of Member and Manager
12916 SW 136 Terrace, Miami, Florida 33186

r

(In sccordance with section 605.0203 (1) (b), Florida Statutes, the cxecution of this document constitules an
affirmation under the pensities of Perjury that the facts xtated herein are truc. I am aware that apy false

information 1ubmitted in a document to the Department of State constitutes s third degree felany ns provided
for in 5817155, .5



