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ARTICLES OF ORGANIZATION FOR FLORIDA LEVIITED LIABR ITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabillty Company is:

JUANATEL QCEANFRONT ESTATES, LLC

(Must contain the words “Limited Liability Company, “L.L.C..,"” or "LLC.")

ARTICLE il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Erincipsi Qffice Address: Maifing Address:
3211 SOUTH OCEAN BLVD. 3211 SOUTH OCEAN BLVD.
UNIT 603 UNIT 602
RIGHLAND BEACH, FLORIDA 33487

HIGHLAND BEACH, FLORIDA 33487
ARTICLE 111 - Ragisteved Agent, Registered Office, & Registered Agent’s Signature:
(The Limdted Liability Company cannot scrve a8 its own Registered Agent You must designuto en individual or
snother business entity with an active Florida registration.)

The rearmw and the Flarida street addresa of the registered agent ere:

CAPITOL CORPORATE SERVICES, INC.
Name

515 EAST PARK AVE., 2ND FLR
Florids street address (P.O. Box NOT ecceptable)

TALLAHASSEE FLORIDA 32301
State Zip

City

H24000221540 3

Having besn named as registered agent and 1o accepi service of process for the ahove stated limited fability company ar the

place designated in this certificate, I herelty accept the appointmert as registered agent and agree to act in this capacily. |
Surther agree to comply with the provistans of all sictuies reloting to the proper and complete performance of my duties, and |

am familiar with and acceps tm obilgations of my pasition as regissred agent as provided for in Chapier 605, F.S..
Kim Tadlock, Asst. Secretary on behalf

‘\!\ﬁ\ 4/ M of Capitol Corporate Services, Inc.

Registered Agent's Sigmature (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and address of each person suthortzed o manage and control the Limited Liability Company:
Titles Name and Addreas:
“AMBR" = Authorized Member
“MGR" = Manager
%]
3487
SECRETARY NATA ZAPATA ROMECTN
2211 AN BLVD,, UNIT 603
HIGHLAND BEACH, RIDA 33487
MANAGER AQLO.E%
SOUTH QCEAN
BEACH, FLORIDA
MANAGER

(Use attechment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONMAL)

(If an sffective date Is listed, the date mnst be specific and cannot be more thaa five business days prior to or 98 days after
the date of fillng.)

Note; [fthe date inserted in this block does nat meet the applicable statutory fiting requirements, this date will not be Hsted as
the document's effective date an the Department of Stare’s records.

ARTICLE V}: Other provisiom, ifeny.

\
BEQUIRED SIGNATURE:
Signature of a membesfor 2 ‘ui‘o represectative of » member.
This document is executed in with secuon 605.0203 (1) (b}, Florida Statutes.
I am sware that any false in submitted in & document to the Department of State
constitutes a third degree fel provided for in $.817.155, F.S.

Typed or pn rame of gignee

Ellinz Feea:
$124.00 Filing Fes for Artieles of Ovgnaization and Designation of Registered Agent

$ 3000 Certified Copy {Optional)
$  5.60 Certiflcate of Status (Optional)
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