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ARTCLES OF ORGANIZATION FOR FLORIDA LIV I ¥D LIABILITY COMPANY
.

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

LL REALTY MANAGEMENT GROUP LLC
{Must contain the words “Limited Liabilitv Company, “L.L.C.." or “LLC.")

ARTICLE II - Address:
The maiiing address and siees address of the princinal affice of tre Limied Liability Company is:
Mailing Address:

782 NW 4ZND AVE SUITE 328 P.Q. BOX 772524
MIAMI, FL 33126 MIAMT FL 33177

Pringipal Office Address:

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designats an individual or

another business entity with an active Florida registration.}

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

THE SOLANQ GROUP PA
Name

782 NW 42ND AVE SUITE 328
Florida street address (P.Q. Box NOT scceptable)

FLORIDA 33126

MLAMI
Civ Siate Zip

Herving been named as registered agent and 1o accept service of process for the above stated limited liab ility comparry mi the

place desigruied in this cerfificate, | hereby accept the uppoinmment as registered agent and agree o act in this capacia, |
further agree to comply with the provisions of ali swnetes relating 1o the nroper and complete performance of ry duties, and |

am famihar with and accepi the obligations of niy position as registered agent us provided for in Chaprer 603, F.§,

Lalpnda Soline R
¢ Registered Agent's Signature (REQUIRED) il
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ARTICLEFY-
The name and address of each person authorized 1o manage and conwol the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
AMBR THE NAVARRO FAMILY TRUST
P.O. BOX 772324
MIAMI FL 3377

{Use antachment if necessarv)

AOPTIONAL)
siness days prior to or 90 days after

ARTICLE V: Effective date. if other than the date of filing:
(If an effective date Is listed, the date must be specific and cannot be more than five bu

the date of filing.)
Note: [lthe date inserted in this block dees not meet the applicable statutory filing requirements. this date will not be listed as

the document’s effective date on the Department of States records.

ARTICLE VI Other provisions. if anv.

REOQVIRFD SIGNATURE: _
(M A ingane

Signature of a member or an authorized representative of a memnber.
This document is exccuted in accordance with section 605.0203 {1} (b), Florida Statutes.
| am aware thal any false information submitted in a document to the Department of State
constituies a third degree fejony as provided for in 5.817.155. F.S.

EDUARDO NAVARRO
Typed or printed name of signee




