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COVERLETTER

Ty New Fiting Section
Division of Carporations

LORENCO HOLDING GREENS. LLC

SURIECT:
Name of Limited Liability Company

The ciclosed Atticles of Organzation ami feeis are submined tor tiling,
Please return all correspondence concarnmg, this maiter 1o the Tollewing

SINION DIHZ

Name of Person

LORENCO HOLDING GREENS, LLC

s Lompany

2320 NW ORIRDCT

Address

DORAL. FLORIDA, 33122

LineSte and Zip Cade
SINUN_DEAGY AHOD COM

F ol address; tro be used for futnre anmual repont nobification)

ERIUN
JFor further infrmation concernmyg s maiter, plegse call: -
- c‘;
. . - - - - pea g H
SINON DI 61 122506 Ty ——
oy ) Ak e
- o . . €0~ [N :
Nune ef Person Aruat Code Dastime Tefephone Nember :: - ~
Lo - 19 ll ! K
- ;
. . . . . R 2L S (R
Enelesed is o check for the following aimount T e
Zad
e SN = s Y
S135.00 Filing Fee & CIS1A0L01 |'1|IH§{’U. fae)

5150 00 Filing Fee & S
Certiticute of Status Certified Copy
vaddinonal copy is enclosed)

Us

~

Certificate of 513
Certified Copy
Cadditional copy is enclosedd

TIS12A 0 Filing Fee

Mailing Address Street Adbihress

Mew Filig Section New Filing Section Divisian
Divsion of Corporanans
PO, Bos 6327
Tallahassee. FL 323014

I'he Cente of Tallahassee
2413 N Maenroe Street, Sue X1

Talabassee, FL 32333



ARTICLES OF ORGANIZATION FOR FEORID A LINHTED LIABILITY COMPANY

ARTICLE T - Name:
The nume ofhe Linnted Liabilite Company is:

LORENCO HULDING GREENS, LLC
{Must contain the words “Limited Liability Company., “L.LAC o "LLC™

ARTICLE B - Address:
The maging address and street address of the principal oflice ol the Limited Liabilits Company is:

Principal Office Address: Mailing Address:
A NW NIRD OT 20 NWRSRD OCF
DORALLVLURIEYA, 33122 DORAL, FLORIDA, 33122

ARTICLE HI - Rewistered Avent, KRegistercd Office. & Registered Agent’s Siecnature:
{The Limited Laabiliny Company cannot serve as 11z own Registered Agenl. You must designate an individusl or
another business entiy with an active Florida registration.)

The mune and thie Florida siectaddiess o the registered spentare:

SINMON DA
Nume

JAZNNW AR T
Florida ~trect address (1000 Box QT aceeptabler

DURAL FELORIDA 3322
Cily Stale Zip

Flaviinw S amed us regisiered et dnd B aeeept secvice of provess fins e above stated fmited Babilin: compenyeai e
Pl e desggared in this corticate, Dhiereby aceepe ihe appoiniiient as regusiceed agentwnd agree o actin his capaciy.
tirther ageee tocomphewit the provisions o all seatiies refaing so the proper and complere pecforntance of my dutics, and {
avovided for in Chapter 605 F.S.

am fromidiar with aad aceept the ofigations of i posation s westervd agonl

Registerad Agent’s Signature { REQUIRED]

(CONTINUEI



ARTICLE V-
Flhe name and address of cuch person authorized e niatge and comral the Limited Liabiliny Company:

Title Soune i Address:
TANMBRT = Authonsed Member
"MOR™ - Manager

MGR SIMON DIEZ
320 NWRIRDCT
DORAL, FLORIDA. 33122
MR LORENA RAUSSEC

SI20NWRIRD CT

DORAL, FLORITA, 33122

(Use antachsnent it necessaryy

AOPTIONAL)

ARTICLE Ve Ettective dute. it other thun the Jisie ot tiling:
(If an etfective date is listed. the dare mst be specitic amd cannot be more than five business davs prior to or 90 days alier

the date of Iiling.)
Note: 11 the date inserted i this block does not meet the apphcble stabitory Glog cequirements, this date will not be listed as

the decuments effective date an the Depatment of State s reconds,

ARTICLE VT Other provisions, ifany.

REQUIRED SIGNATURE: ; %

Signature of a member or an authorized representative of @ member.
Tl document is esecuted 1 accordance with section 05,0203 (1) th), Flonida Statules.
Famyaware shat any false information sehimiped in o dovument io the Depariment of Stte

canstitntes a third degree felony as prosided Torm s RE7T 1S5 KN

SIMON DAL
Tayped or printed nume of signee

I.IIII]., ]-'!n!.: .

£125.00 Filing Fee for Articles of Organization and Designation of Revistered Agent

S 3000 Certified Copy (Optionsl
s 500 Certificate of Status {Optional)



