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FILED

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY * ,4
ARTICLE! - Nume: T OF UMIE
The name of the Limited Liabitity Company is: 'HLLAHHSSEE FL
DREAM HOMES REALTY & CO .LLC

{Must contzic the wards “L.mired Liabiliry Company, ™

ARTICLE I1 - Address:
The roniling address and st

LL.C. or “LLC.)

reel address of the princpe! office of the Limed Liabilin: Company is:

Principal Office Addresy:

Mailing Addresy:

8621 3W 16:h TERRACE, MiaML, F

\Il
L

8521 SW ! &1 TERRACE, MiaMi FI. 1315¢

ARTICLE Il - Registered Agent, Registered Office. & Registered Agent’s Signature
{ ;

{The Limited Liatility Company cannot serve as its own Regisiered Apeat You must designale an incivicual or
anotier business entity with an active Florida registration )

Tre name and the Flonicda siree: address af the rowisizred upen: are:
[ £

NORMA RUTH MCLINA

MName

8623 SW 16th TERRACE
Florida street address (P.C. Box NQT acceptable)

MIAMI Fi
Civ State

33155
Zp

Having been numed z5 veguriored agent end 16 accept seniz
place designated in: thes certyficete, | hereby accent the ag,
durirer agrece to comply with the pronisions of oll sia
am famificr with and accep: the pbliguticns of mv g

of process far tie above siated limited lability company or the
Aynent us regisiered agent and agree jo act e iy capacine |

ity to ine proper and compleie perjurmence of riy duties, and |
rpAr us provided for i Chapre €05, F.5.

(CONTINUED)
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ARTICLE IV-
The neme and add-ess of cach person authorized 10 manzge noe zoawol e Limited Luazlity Company:

"AMBR" = Authorized Me:nber
"MGR" = Manage:

AMBR NORMA RUTH MOLINA
E621 SW 16th TERRACE, MIAMI FL 33158

MGR NORMA RUTH MOLING
B521 SW t&th TERRACE MIAMIL FL 33155

i Use sitachment if necessary)

ARTICLE V: Efleciive date, if other than tag date of filing: (OPTIONAL)

(1f an effective date is listed, the date must be specific and conro! be more than (ve buginess duys prier to or 90 days ufter
the date of filing.}

Note: 1fthe date insznied in this blvck dees not mezt the applicable siaunory !iling requirenents, this date will aot be listed as
the document’s ¢ fective date on the Department of State’s reenrds

ARTICLE VL6: Other provisions, 1f uny

REQUIRED SIGNATURE:

Signature of &4 ,fl Aan suthorlzed representative al a member.
This document is gifeAned:n accordanze with section 605.0202 (1) (b), Florida Statues.
I am aware that arfy false information submitied in 8 ducument 1o the D=pariment of State
consiituies o third degree felony as provided for ins.§17.155, F.%

MORNA RUTH MOLINA
Typed ot printec name o sigree




