Division of Corporations
Electronic Filing Cover Sheet

To; R Pags 20f4 501 2098496 %f romg vila
_ 523,348 PM s
Florida Department of State

) Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown bclow) on the top and bottom of all pages of the document.

(((H23000162629 3)))

AN R

H230001626283ABC
Note: DO NOT hit the REFRESH/RELOAD buston on vour browser from this page.
Doing so will generate another cover sheet.

To:
Bivision of Corporations
Fax Number : (B58)617-6381
From:
Account Name : EXPRESS CORPORATE FILING SERVICE INC.
Account Number : 120009000146
Phone : (305)444-4994
Fax Number T (305)328-a774

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

o0 ’:'-{::— 0r
. =l
e N —
Llj é:-}L‘.’ :. g -
~ A GE FLORIDA LIMITED LIABILITY CO.
wo— LAFITE HOME INVESTOR, LLC
o -
- Certificate of Status ” 0 |
e b9 =
7m Certified Copy T | o
= [Page Count { 03 ! U
[Estimatcd Charge | s15500 | e &= T
S ! e
o T
ks e 2y
o= i
I R
—- —
M@
Llectronic Filing Menu Corporate Filing Menu Help

hitps:fefile sunbiz.orgiseriptsfefilcov:.ene 11



To:

Page:Jof 4 2023-05-01 20:18:49 GMT 13053284774

ARTICLES OF QRGANIZATION FOR FTLORIDA LIMITED LIABILITY COMPANY

ARTEHCLE [ - Namne:
The name of the Limited Liability Company is:

Lafite Home Investar, 1.1C
(Must contain the words “Limited Liability Company, “L.L.C.)" or "LLC.)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
0141 W Suburban Dr. [Lafite Home lnvestor, LLC
Miami, FL 33136 Miami, FL 33156

ARTICLE 1Tl - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity witht an aciive Florida registration.)

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

Georging Blanco, PA

Name

10261 Sunsct Dr., Suite C-101
Florida swreet sddress (P.O. Box NOT acceptable)

FL 3317

Mismi

City Staie Zip

Having been named as regisiercd agent and 1o accept service of process for the above stated limited liabtlity company at the

place designaied in this certificate, [ hereby accept the appoiniment us registered agent and agree o act in thiy capacity, 1
Jurther agree to compiy with the provisions of all stantes relating to the proper and caomplete performance of my: duties, and |
am famillar with and acoept the obligations of'my position as registered agent as provided for in Chapeer 603, F.5..

?&’W Blancs

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1v-
The name and address of cach person autherized to manage and coniral the Limited Liabitity Company:

"AMBR" = Autharized Member
"MGR"™ = Manager

MGR una Meaney
4] W Suburban Dr,

wini. FL 33155

ol

(Use attachinent if necessary)

ARTICLE ¥: Effective dale, if other thun the date of Rling; Mav [st. 2023 AOPTIONAL)
(If an effective date is listed, the date must be specific and canuot be more than five business days prior 1o or 90 days after

the date of filing.)
Note: H the date insenied in this bluck dues not mieet the applicable statuzory filing requirements, this date will not be listed a3

the document’s effective date on the Departmem of State’s records.

ARTICLE VI: Other provisions. if any.

REOUIRED SIGNATURE:
Doy
Brimy Maw vy o May 1, R23 W BT
Signature of 8 member or an suthorized representative of o member.
This document is eaecuted in geeordance with section 605.0203 (1) (b). Flerida Statutes.
I am awarc that any false information submitied in a document to the Department of Siate
constilutes a third degree felony as provided for in5.817.155, F.S.

Typed or printed name of signee
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