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;\Rl'l(l_!"ﬁ OF ORGANIZATIONPORTFLORIDA UMH_'I'D LIABILITY C(h\il'A,W
ARTICLE - Name; . P
The name of the Limited Liability Company is:

TRAILS #206. LLC AR
(Must conlaln the wurds “Limited Liabllity Company, *L.L.C,," or “LLC.™)

ARTICLEN - Address:  *; o S
The malling address and street address of the priacipal office of the Limlted Lioblity Cowpany I

Principnl Office Address: o T i\!ui]lngﬂ:[d;g;g:
50 MINORCA AVE APT 903 L USAMET T
CORAL GABLES, FL 33124 : :

ARTICLE (11~ Registered Apsat; Registered Oftles; & Regiuteved Agent's Signatirer
(The Limlted Liability Compuny cannot serve ns it own Registered Agent. You must designate an individuol or
enather business entity with an aclive Florida registration.} '

The name and the Florida street wddresy of the registered agent are:

LUIS SYBASTIAN LOPIZ CHAMORRO
. Name © ., . ©

30 MINORCA AVE AP 908
Florida strest nddress (.0, Box NOT accepiable). - -

CORAL GABLES L - 13134
Cily Sme - Zip

Having beer named as registered egent and lo secept service of pracess for the above stated limited Hability company al the

place designated in this certificate, [ herchy accepy the agpatntient ax roglsicred ogent and agree o act in this capaciy.
Jurther ogree to camply with the provisions of ail siatutes relating 1o the proper and complelc performanca af my duties, and |
am familiar with and accept the obliutions of my positlon as reglstered agent as provided for in Chapter 665, F.S..

—

Regiater=d Agent's Slgnature (REQUIRED) -

(CONTINUED) -

From: Yanet Avila
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AliT'ICLL‘IV- i TSI e e e soenrmy
Thc n.'unc and oddress cf cnch person au[honzcd to mannge and cantrol the I.imited Liability Compnny-
I'["‘]‘:.. .. T . Nome and ﬂ-ﬂ_ﬂ[H .
"AMBR" = Authorized Memiber ’ . ’
"MGR” Mnnagcr
AMRR LUIS SEBASTIAN | {ORRO..
S0 MINORCA AVE APT 908 Ll . <

CORAL GABLES, FL 33134

[ T

FELICIA AN?REINA LOPEZ EE
MINOR N BT RET

C‘ORAL GABLES FL 33134

[ P .o Tl D et doedud

(Use éttactiment if nicessary)

ARTICLE ¥: Effectivedate, if Fother thai the date of filiegy - .{OPTIONAL)
(A an effective date is listed, the date must be specific and cannot be more {ban five busmus days priorto or 80 daysafter
the date of filing.)

Note: If the datc inserted in this block does not meet (he applicable statutory ﬁlmg requirements, this date will not be listed as
the documcnl s effective date on the Dz prrturent of State’s records. z

ARI‘[CL,EV!: OLlcrpmm1an5,lfnxgy. . R S

REQUIRED SIGNATURE:

Sl«nmb crﬁmmof-&member

“This document is execused in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any false inforfiation submitted in d document to the Depal rtmcnt of State
cor.sututcs a third degree fclonv a5 provided for in 8,817,155, F.5.

LUIS SEBASTIAN LOPEZ CHAMORRQ -
. Typed of printed name of signee
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