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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
1

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

MARGARITA VILLAGE CLUBLLC

(Must cantain the words “Limited Liability Company, “L.1.C.," or “LLC.™)

ARTICLE I - Address:
The mailing address and street address of the principal oftice of the Limiied Liability Company is:
Principal Gflice Addryss: Malling Address:
687 WOGQDCREST RD 687 WOODCREST RD
KEY BISCAYNE, FL 331498 KEY BISCAYNE, FL 33149

ARTICLE 11) - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Ligbilizy Company cennat serve as Hs own Registered Agent. You must designnte an individual or

another business cniity with wn active Flonda registration.)
The narme and the Florida street address of the registered agent are:

OMANA TRUJILLO, CARLOS E.

Name

687 WOODCREST RD
Figrida street address (P.O. Box XOT acceptable)

KEY BISCAYNE FL 33149
City Zip

Having been named as registered agent and 1o accept service of process jor the above stated limied linbility company at the
place designated in this cenificate, I hereby uccept the appoiniment as registered ugent and agree fo act in s capacin. 1

further agree to comply with the provisions of all statutes reluting i ihe proper and complete performance of my duties, and |
am fomilier with and aceept the oblipadons of my position gF registered agen: as provided for in Chapter 603, F.5..
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ARTICLE 1V-
The name and address of euch person authorized to mangge and control the Limited Liability Company:

Lt
"AMBR" = Authonized Member
"MGR" = Manager

OMANA TRUJILLO, CARLOS E. i

AMBR
687 WOODCREST RD i
KEY BISCAYNE, FL 33149 :
AMBR AL NADDAF IBRAHIN, JENNY R.

687 WOODCREST RD
KEY BISCAYNE, FL 33149

{Use attachraent if necessury)

ARTICLE ¥: Erfective date, if other than the date of filing: AQPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five business duys prior to or 90 days after

the date of filing.}
Note; I the date inserted in this block does not meet the applicable statuory filing requiremenis, this date wiil not be listed as

the document’s effective date on the Department of Stare's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: W o

el <3
Signature o Wrized representative of a member. -7 =1 Eﬂ

This document wexeofled in accofdance wilh seciion 605.0205 {1) (b}, Flonda Statutes: -
T ain aware thptany false information submitied in a document Lo the Department of State o —_

gonsuinuies a third degree felony as provided for in9.817.1535, .5, 5 o -3 I
OMANA TRUJILLO, CARLOS E. el X T
Typed ar printed name af signee ™.,
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