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MQISOFORGAMZA'I'ION FOR FLORIDA LIMITED LIABILITY CONMPANY ! L & D
ARTICLE | - Name:

| | KT TTER
« The name of the Limited Liabikiy COmpany is:

I PM2: 58
ONE Estates LLC

fALLAHASSEE TATE

’ F
(Must contain the words “Limized Liability Company, “L.L.C L

. or “LLC.™)
VARTICLE Il - Address:

’The mmlmg address and street address of the principal ofﬁcc afthc Limited Ll&blll(} Company is!

Principal Ofﬁce Addr ess:

Mm!lng Address:
1911 NW 150 AVE 1911 NW 150 AVE
SUITE 102 SUITE 102 ‘

W

PEMB BQKE PINES, FL 33028
ARTICLEIII - Registered Agent, Registered Office, & Regrstered Agent’s Slgnature‘

(The Limited Liability Company cannot serve as its own Registered Agent. You must designare an individual or
_ anather busmcss entity with an active Florida regisiration.) -

Thc name and the Florida street address of the registered ngent are

ANDREA X VILLARREAL ESCOBAR -

) Name
o 1911 NV 150 AVE . STE 102
Fiarida sireet address {P.O. Box YQT acceptable)

Pembroke Pines, FL
City

33028
State Zip

Having been named as registered agent and to acceps service of process for the above sioted limited fiability company at the
place designated in this certificate, | heveby accept the appointmen! as registered agent and agree (o act in this capacity. |
Jurther agree 10 comphy with'the provisions of all statwes relonng to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my posiiion as regisiered agent as provided for in Chaprer 605, F.S.

e X Wl 7 e

. chnstc:cd Agent's Signature (lEQU]RED)

(CONTINUED\
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ARTICLE V. '
The name and address of cach person authorized 0 manage and control the Limited Lmblll‘l}' Company:

"AMBR" = Authorized Member
"MGR" = Manager

MGR JORGE M PATINOG '
1911 NW 1560 AVE | STE 102
PEMBROKE PINES, FL 33028

ANDREA X VILLARREAL SESCOBAR
1811 NVY 450 AV
PEMBROKE PIN|

MGR.

ﬁ

(Use artachment if necessary)

ARTICLE ¥ Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: ! the date inserted in this block does nat meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s 1ecords.

ARTICLE VI: Otter pmv'sions ifany
f ¢

company may be Organlzed In this sta’e

REQUIRED SIG'HATURE
B( M J/ wfy/ Wﬂ”’

S|gna!ure of a memberor an ﬂuthonz dr cpresentatwe of a member.
This document is executed in agcordance with section 605.0203 (1) (b), Florida Statutes.
[ am aware thal any faise information submirted in a document to the Department of State

constitutes a third degree felony as provided for ins.817.155, F 5.

ANDREA X VILLARREAL ESCCEBAR
Typed or printed name of signee




