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ARNCLES GF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liabitity Company is:

CORUSCANT DEVELOPERS LLC
{Must contain the words “Limited Liability Company, “L.L.C "o “LLET)

ARTICLE I1 - Address:

The mailing address and sureet address ot the principal office ot the Limited Liability Company is:

Principal Office Address:

Mailing Address:

21 8W 151h Road, Suite 200 21 SW ISt Road, Suite 200
Miami, FL 33129 Miami, FIL 33129

ARTICLE [l - Registered Agent, Registered Office, & Registercd Agent’s Signature:
{The Limited Liabil:ty Company cannot serve as its own Registered Agent. You must designate an individuai or
another business entity with an active Florida regisiration.)

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

Victor Saizarbitoria

Name

21 SW I 5th Road, Suite 200 A
Florida sireet address (PO, Box NOJT accepiable}

Mliani FI. 33129
City State Zip

Having been numed ax registered agent and to accept service of process for the ubove siated limited liabifity company ut the
place designated in this certificate, | hereby accept the appointment as registered agent and agree o acl in this capacity. |
Jurther agree to comply with the provisions of oll stanetes relating 1o the proper and compiere performance of my duties, ond |
am famifiar with and accept the abligations af wy position as registered agent ex provided for in Chopter 605, 7 5.

Rc__:stcrcd Agent’s Signature (RF.QUHiED)
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ARTICLE V-

The name and address o cach persun nuthorized 1o manage and control the Limited Liahikity Company:

Titles X 2 e
"AMBR" = Authorized Member
"MGR" = Manager
MGR DAVID CABARROQCAS
Add¥ SW TITH STREET
MIAMELFE 33134 e
MGR

DANILL PERE
4448 SW 1ITH
MIAMI, FI 334

Z
STREET

{Use avachment if necezsary)

ARTICLE V: LfTective date, if other than the date of iling:

AOFTIONAL)Y
(If an effective date is listed, the date must be specific and cannot be more than five business days prier to or 30 days afler
the date of Nling,)

Note: 1f the date inserted in this block does not meet the applicable stanntory filing requirements, this date will not he listed as
the document’s ¢ffective date on the Depaniment of State’s records,

ARTICLE VI: Other provisions. if any.

REQUIRED SICNATURL:

o a

Signature of a member or an authorvized representutive of 4 member.
This document is exccuted in accordance with section 6035.0203 (1} (b), Florida Statutes.

[ am aware thas any false information submitted in a document to the Department of State
constitutes a third degree flony as provided forin «.817.133, .S,

VICTOR SAIZARBITORIA
Fyped or printed name of signee
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