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ARTICLLS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - NAME
THE NAME oF THE-LIMITED LTABILITY COMPANY IS:

THE SON'S VILLEDA GROUP LI.C

( Must end with the words = Limited Liability Company, © LLC,or LLC.)

ARTICLE U - ADDRESS: | N
THE MAILING ADDRESS AND STREET ADDRESS. OF THE PRINCIPAL OFFICE:
OF THE LIMITED LIABILITY COMPANY 13

- PRING!-PAL'(J}‘FICE ADDRESS: MAILING ADDRESS

8202 NW MIAMI CT LOT 1505 8202 NW MIAMI CT LOT 1505
MIAM]I, FL. 33150 MIAMT, FL. 33150

ARTICLE IIT - REGISTERED AGENT, REGISTERED OFFICE, &
REGISTERED AGENT'S SIGNATURE:

( The Limited Liability Company cannot serve as it owy Registered Agent. You must
designate and Individual or another business entity with ap actjve Florida ragistration )

The name and the Florida street address of the registered agent are:
MARVIN N VILLEDA FUENTES
Name

8202 NW MIAMI CT LOT 1503

Florida sireet address ( P.O. Box NOT acceptable )
MIAMI, F1.. 33150

City, State, and Zip.

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificated, [ hereby

accept the appoiniment as registered agen! and agree 10 act in this cepacity. | further

agree to comply with the provision of alf statuies relating to the proper and complete
performance of iny duties, and | am tamiliar with an accept the obligations of my position
as registered agent.as provided for in Chdpter 603, F.S. S

X Nt 1=t v i, B A = -
Regisiered gi:nt’sféignaturc { Requicred )
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ARTICLEIV - Manager(s ) or Manuging Member(s):
The nare and address of each Manager or Managing Member is as Follows:

Title: ' Name and Address:
“MQR? = Manager
“MGRM” = Managing Member
MGRM MARVIN N VILLEDA FUEN TES
' 8202 NW MIAMI CTLOT [505
' MIAMI, FL. 33i50 ‘
MGRM BERLIN D PONCE MUNOZ N

8202 NW,MIAMI;CT LOT 1505 -

MIAML, F1.. 33150
( Use attackment if necessary )
ARTICLE V; EFFEC'I‘_IVE DATE, IF OTHER THAN-THE- DATE.OF FILL_ING:
:D7f01f2024, (OPTIONAL) (IF AN EFFECTIVE DATE IS LISTED, THE DATE

MUST'BE SPECIFIC AND CANNOT BE MORE THAN FIVE BUSINESS DAYS
PRIOR'TQ OR 90 DAYS AFTER THE DATE OF FILLING.)

REQUIRED SIGNATURE:

d DER $R aNACTIOREZED REPRESENTATIVE-OF A MENBER,
Z ©WER S2ction 605 208(3). Florida Stattes, the <areutipn of (his document consfiuing
en afffrmation under the penali;=s of perjiry {hat tha faets stated herein arte, )

MARVIN N VILLEDA FUENTES

Ty peii oc printed anme of signee




