Note; Please print this page and use it as 2 cover sheet. Type the fax audit number (skown below) o1 the tap
and botem of all pages rf the document.

(((H24000230044 3))

OO

H2ICHIZIE4ABC
Note: DO NOT hit the REFRESH/RELOAD button on vour hrowser from this page. Doing so will generate
) ) . 2 g b

another cover sheet, ,".\\
R A L L T T T r L L T [P S ieie il
£~
To C o ,"}:‘“
Divisicn of Corporations C ":;5
Fav Huaber D (BSB)S17.63R] W EN
- ~
o
From: - S
LGeeount Name @ (G TAX, INC. >
ACCOUNT Numpar | 115953006817 \
Fhone T {3e5)485. 9300
Fax Number : {305)485- 140g
*rEnier the email sadress For it butiness entity tu be used for future
anaual repart mailings. Entar only one email adaress pleasa,«*
Email Adaress:
FLORIDA LTMUTED LIABILITY CO.
MYERS LAKE VIEW, LLC.
ICertificate of Stais _ B i i .
(Certified Copy e ]
{Page Count ji 03
Estimaied Charge b Miss00 |
o . .
2«10 Electronic Filing Menu Comarate Filing Menu Heip
e d O

[

026 ML 12 PM )27




LITY COMPANY

ARTICLES OF ORGANRATION FOR FLORIDA LIMITED Liag
OF
MYERS LAKE VIEW, LLC.

ARTICLE | - NAME

,

‘The name of the Limited Liability Company is:
MYERS LAKE VIEW, LLC.

ARTICLE ii - ADDRESS

The prinstpai office of the Limited Liabitity Comgany is:
B725 MW 52%0 ST APT 300

‘DORAL, FL. 33178
The mailing address shall be:
9725 NW 52V ST APT 308
DORAL,FL. 33178
ENT. REGISTERED OFFICE, & REGISTERED

ARTICLE it - REGIBTERED AG
AGENT'S SIGNATURE:
The name.and the ‘Florida:stree! address of the reglsterad agent ars:

FERNANDO; VILLAMIZAR LOPEZ
7
oy
9725 NW 5200 5T APT 308 ,32'1;‘;
tcaptable) .;j_é?
-
g

Florida Straat addregg (P.O.BOX BOT 2
- DORAL, FL. 33178
City, State, and Zip




Having bedn nanmed as registerad agent and o sccept service. of process for the above
sialed Imited Bablity Company al the place designated in tHis certificste, | hereby accopt
the appainiment as registered agent and:agree to ackin this capacity.’ | further agree to
comply with the provisions of alf statutes relating to the proper.and complete performance
of my dulles, and ! am famillar with and tha obligations of my position as registerad
agent as provided for in ' _
Chapter 605, F.8. ;'{:1\, fn
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REGISTERED AGENT’S SIGNATLRE
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| ARTICLE IV- MANAGEMENT

The Limited Liability Comparny is to be managed by oﬁa mangger or mora

|

managers and Is, therefore, a manager - menaged company.

ENRIQUE SIMONELLI AMER
9725 NW 5250 ST APT 305
DORAL, FL. 33178
TOMAS SZAMREY MANAGER f@
9725 N 520 ST APT. 309 25
DORAL; €L 33178 | -
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P [ il
Y ‘si(" ' L3

Blgnature of. 2 member or’ 20 a apres
605.020 Xb}, Ficrida Staiutes, the execution
true.)

{in agenrdance with section 605 '
ayt affrmation under tho pandites OfrDrjury that o facts atated herein pre
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ENRIQUE SIMONELLI
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ed . representative of 2 member. =i
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