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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name ol the Limited Liability Company is:
EL RETIRO MHP LENDER 1L1.C

{vust cuntain the wands “Limited Liability Company, "L.L.C.." or “LLC."

ARTICLE 11 - Address:
The mailing address and sireet address of the principal office uf the Limited Liability Company is:

Principal Office Address: Mailing Address:
4501 NW 35 AVENUE 4301 NW 35 AVENULE
MIAMI FL 33142 MIAMI FL 33142

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Linbility Company cannuot serve as its own Registered Agent. Youw must designate an individual or
another business entity with un active Fiorida registraiion.)

The nume und the Florida steeet address of the registered gt are:

JOSE A. GARCIA

Nameg

4301 NW 33 AVENUE
Florida street address (2.0, Box NOQT aceeptable)

MIAMI FL 33142
City State Zip

Huving beea named as vegistered agent and 1o uce e serviee of prrocess foe the above siaied lingted liahiline compuny at the
place designated i tis certificate. | herebyvaceept the appoiniment as registored dagurtt and agree to act in this capacine, |
Surther ugree w enmphe with the provisions of all statutes retating to the proper and complete performance of mye dutios, and |
etnt firmibiar veith wnd aceept thy obliutionys uj'm_'.'/m-.‘.-'n':w'ﬂﬁvrvd tgent as provided for in Chapter 603, F S,
A
i

o

Registered Ageat's Signature { REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of each person autherized to manage and conirol the Limited Liability Company:

"AMBR" = Awthonized Member
"MGR™ = Manager

Name and Address;

MGR RAMUN MIJARES

4301 NW 35 AVENUE
MIAMI. FL 35142

MOUR BERNARDO MUJARES
4301 NW 335 AVENUE
MIAMIL FL 33142

MGR JOSE A GARCIA
4301 NW 35 AVENUE
MIAMIL FL 33142

MOR

RAMON MUIARES JR
4301 NW 35 AVENUE
MIAML FLL 33142

{Use attuchment if necessary)

ARTICLE V. Effective date, if other than the daie of filing: AOPTIONAL)
{If an effective date is listed. the date must be specitic and cannot be more than five business days prior to vr 90 days after
the date of filing.)

Nute: the date inserted in this block does not meet the applicable statntory Bling reguirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI Other provisions, ifany,

Signature of a member or an authorized representative of a member.
This ducument is executed in accondance with section GUS.0203 (1) (b). Florida Statuies.

T amaware that any false information submitted in a document to the Department of State
constitudes o third degree felony as provided for in 5.817.153, F.S.

BEOUIRED SIGNAT

JOSE A OGARCTA

Typed or printed name of signee

3 (s

SEZ5A0 Filing Fee Fur Articles of Organization and Designation of Registered Agent
5 30,06 Certified Copy (Optional)
$ 500 Certificate of Status (Optienal)



