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ARTICLES OF ORGANIZATION

FOR
FLORIDA LIMITED LIABILITY COMPANY

4+ -

The name of the Limited Liability Company is: (stust end with ihc
LG, er TLLE)

words “Liuted Livbuity Cinapeay.

Maui Townhome LLC

ARTICLY 1 - Address:
The mailing address and st
Company is:

297 Nwv 541h St

rcet address of the principal office of the Limited Liability

MIAMI, FL 337157

ARTICLE IIT - Registered Agent, Registered Office:
The name and the Florida sireet address of the registered agent are: {The Linited Liebiiity

ent. You must designate e individual or another {r1sT 18 ety
-

Contpany cannol serue us [Ls 01w Registered Ag

wwith an active Floride registration.} o
by -t
e ~o
Nadia Alfonso, P.A. — oo
a7 I
=r <
86 West Flager Street, Suite 900 Z= w2

o :
Miami, FL 33130 T g
— =
M T V. < . o
The name and titie of each person authorized to manage and coutrol the Limited 77 —_
o o

Liability Company:
OF Development LLC - Manager

297 NW 54th St
MIANH, FL 33137
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Signature of a member or an authorized representative of a member.
In accordance with section 6c5.0203 (1) (b), Florida Statutes, the exectition of this documant
constitutes an affirmation under the penaities of perjury thai the facts stated Lerein are true.

I am aware that any fatse information submitted in a docurnent to the Deparimernt of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

Oriana Pacron ) U
Typed or printed name of signee

Having been named as registered agenl and to accept service of process for the above stated
limized Gability company at the place designated in this certificaze, | hereby accept the
appoirtment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and
[ am familiar with and accep: the obligations of my position as registered agent as rrovided for
in Chapter 605, F.5..

st

Registered Agent’s Signature (REQUIRET)
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