Mouut L\ 52

(Requestor's Name)

(Addiess)

(Addiess)

{City/State/Zip/Phone #)

[] Pcx-up [] war [J man

(Business Entity Name})

(Document Number)

Certified Copies Certificates of Status

! Epecial tnstructions to Filing Officer

Office Use Only

[HUAMRATT AN

400426909134

’:;)
' -3 o e
,‘ -
\
oo 0 4
- ‘”'r)
2 ’
N
-
- ~
™oy haud C e
3>~ o= e
o Sy 0 Y
T~ - =9} :
UL D
m o A
m —
- Q e
- =1 4 ~~
. w1
= T O
—_ -
& C.




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | « Tallahassee. Florida 32301
(850) 224-8870 - 1-800-332-8062 + Fax (850)222.1222

CASA SAINT MARY LLC
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ARTICLESOF ORGANIZATIONFOR FLORIDA LIMITED LIAGILITY COMUIANY

ARTICLEN - Name:
The name of the Limited Liabitity Company is:

CASA SAINT MARY LLC
(Must contain the words “Limited Liability Compaoy, “L.L.C.." or “LLC."}

Mailing Address:

Principal Office Address:
1400 NW 107 AVLESTE 210
MIAME FL 33172

ARTICLE - Acdress:
The maling address and sireet address of the principal office of the Limiled Liability Company is-

1400 NW 107 AVESTE 410
MIAML FL 33172

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Cotnpany cannot serve as its own Registered Agen. You niust designate an individual or

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

Consulling Services of South Flarida Ing,
Name

2121 Ponce de Leon Blvd,, Ste. 1030
Floridn street address (P.O. Box NOT aceeptable)

Coral Gables FL 33134
City Staie Zip
Having been nomed as registered agent and to aceepi service of pracess for the above stated limited licthility compenyrat the
place designated in this certificate, | hevehy aceept the appointment as registercd agent und agree to act in this capacin:. 1
fpthe proper and complete performance of my euties. and |
red qgent as provided for in Chapier 603, F.5

{ x"ly/;!:-f“&-

Registered Agent's Signnlur;{Ri".QlJlRl-‘,l))

Srther agree o comply with the provisions of aff statnies refating
o farnitiar with and wceept the obligaiions af my pasition as re

(CONTINUED)
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ARTICLE 1V
The name and address of each person authaiized 1 manage and control the Limited Liability Company

Title; N - .
"AMBR" = Authorized Member
"MGR" = Manager

MGRM Marta Anegeles Amiaga

1400 NW 107 Ave Ste 410
Miami, FL 33172

(Use attachment if necessary)

ARTICLE V2 CHective date, if other thau the date af lling: 04'04 -2024 {OPTIONAL)
(I nn elfective date is listed, the date must be specific and cannot be mere than five business diys prior o or 90 davs afle

the date of filing.)
Mote: 11 the date inserted in this block does nal mect the applicahle stawary filing requireiments, this date will not be listed as

the document’s effective date on the Departinent of State's records.

ARTICLE V$: Other pravisians, ifany.

REQUIRED SICNATURE:
\—}"f\f’b\r—-‘_‘ 0 . Q/\’\ 4 13/

Signature of a member ov an avthovized representative of n member. - N
This document is executed in accordance with section 605.0203 (1) {b). Florida Statules. 3
I 'am aware that aay fatse information submitied in 2 doswment o the Depattment ufShlLl -5,
constitutes a tird dc"'ru. felony as provided for in s.817.153, F.5. J ! "]
) t
MARIA ANGELES ARRIAGA - ! a
5 —

Typed or peinted name of signee



