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ARTICLES OF ORGANIZATION FOR A FLORIDA LIMITED LIABILITY COMPANY

ARXTICLE } - Name:
The name of the Limied Liability Company is:

VALIENTE DEVELOPERS LLC
(Must contain the words "Limited Liability Compary, "L.L.C.," or "LLC. )

ARTICLE 11 - Adcress:
The mailing address and stree: address of the principal office of the Limiteé Liabilitv Company is:
Meiling Adcress:

Principel e Address:
5600 5W 135 AVE, SUITE 106K

5600 SW 135 AVE, SUTTE 1(6R
MIAMI, FL 33183

MIAMI, FL 33183

ARTICLE 11l - Regisiered Agent. Registered Office, & Regisiered Agent's Signature:
("The Limited Liability Company cannot serve as its own Regisier=d Ageat. You must designaie an individual or anotner
dusiness entity with an active Fiorida registranon.)

The name and the Fioride seet address of the registered agent ars:
WEST KENDALL REGISTERED AGENTS INC

Name

5600 5w 135 AVE, SUITE JO6R

Flonda street address (P.O. Bex NOT accemsble)
MlaM, FL 33183
2iy

State

Ciev

Eaving been named as registered agent and 10 aceept service of process for the above stated Hmited tiability company at the
Flace designaied in this certificatz, | hersky aceept the appointment as regisiered agent and agree to act in this capacity: 1
o

T 3oe-n,.,
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furthes agree to comply with the provisions of al) stanutes relating 10 the proper and complete performance of my dusies, and
| am familiar with and accepl the obligations of my position as regisiered ag=n1 as provided for in Chapter 603, F.S

ﬁﬁéw/ S Duzg-Oanmennts

Registersd Acers*dSumature (REQUIRED)

174

{CONTINUEL)

ARTICLE V-
Name and Address

The pame and address of cach person autbonized to manage and contel the Limited Liability Compary

Tizie:
" AMBR" = Authorized Membes
"MGR" = Manager
KUZMAR KHALILIA. SAMIR
5600 SW 135 AVE, SUITE 106K

AMBR
MIAMI, FL 32183

RADI SAGBINI, FARID
5600 SW 135 AVE, SUTTE JG6R

AMBR
MIAML FL 33183
DIAZ-SARMIENTO. GABRIEL
<600 SW 135 AVE. SUITE 196R

MGR
MIAMI. FL 33183
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(Use attachment if necessary)

ARTICLE V: Effecave date, i other than the dste of fillng: {OPTIONAL)

(1f an effective date is listed, the daiz must be specific and cannot be more thap five dusiness days prior tc or 90 davs afier the

daic of filing.}

Note: I the date inserted ic this block does pot meet the applicable statutory filing reouirerments, this date will pot be listed as

the dJocument's effeciive date oo the Deparmment of Swate's records.

ARTICLE Vi: Other orovisions, ifaay.

REOLRED SIGNATURE:

- Wwf S D@Z—SM

Signature 0 a rne'nbcr or an amhonzea represeniative of a membc-

This document is exscoied in accordance with sectiop 603.0203 (1) (), Florida Statutes.
[ arn aware that anyv false information submitted in a documens 10 the Departroen of State

constitutes 2 third~degree feiony as provided for 1o 5,817,155, F.S.

GABRIEL S. DIAZ-SARMIENTO. - MGR

Typed or printed name of sigoee
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