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ARTICLES OF ORCANIZATION FOR FLORIDA LINMITED LIADILITY COMPANY
ARTICLE | = Name:

The name of the Limited Liability Company is:

SUMSET REAL VILLAS LLC
{Must end witl the waords “Limiled Linblily Conipany, “L.L.C.." or "LLC.™

ARTICLE [ - Address:
The mailing edcress and street addoess of the principal ¢lfice of the Limited Linbility Company ix:

Principnl Gffice Addregs: Mailing Address:
BSODWEST £t AGI FR ST STE B20R Ha00 WEST Sl AGLER ST STE B208__
MIAMILFL_33144 MIAMLEL 33144

ARTICLE NI - Reglstered Agent, Regisiered Office, & Reglsteved Agent’s Signature:
{The Limited Liability Company cannot serve as its own Kegistered Agent, You must desigrate an individual or
anather business entity with an astive Florida registention.)

The name and the Florida street eddress of the 1egistered agent are:

MIGUEL A HERNANDEZ GBA -
Name -

8500 WEST FLAGLER 8T STE B208
Florido street address (P.O. Box NOT accoplobic)

MIARL FL 33144
City Zip

Having been named as registored agent auct io accept service of procass for the above stwed Himited liability company ot
the place designated in this caitificate, | hereby accept the oppointment as reglsiered agent and ugree 1o act i this
capaeliy, § further agree Lo conrply witlt the provisions of ¢ll stutites relafing ta the proper and complete parforinance
of my dwies, and ! et familiar wich and accepi the abligetions of my position as reglsiered ugent as provided for in
Chanfar 645, F.8.

P

f3tcred AgtMignamr: (REQUIRED)}

(CONTINUED)
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ARTICLRE V.
The name end address of cach person authorized to manuge aad coutiod the Limited Liabliity Company:

L Title: Nante and Addpess:

"AMBR" = Authorized Member
"MGR" = Manager
MGR PEDRO RAFAEL BALTQDAND GARCIA

8500 WEST FLAGLER ST STE B208

MIAMIL FL 33144

(Use attachmert if necessary)

ARTICLE V: Elftctive date, if other thae the dale of filing: . (OPTIONAL)
(If an cffective date is listed, the date neust be specific and cannet be more than five busliess days prior to or 90 days after
the date of filing.)

ARTICLE V1. Other piovisions, it apy.

REQUIRED SIGNATURE: GMB
5 .
Sk

Sigu:ﬁﬁ; n,(" a imember or g authorized representative of 3 member.
{In secerdance with section G05.0203 (1) {b), Florida Stalutes, the execution of this document
ceuslitutes an aflirmation under the penalties of perjury thal the facts stated hereln are te.
| et oware that any folse information sehmitted in o decument to the Department of State
constitutes o third degrec felony as provided fos in 3.817.155, F.8.)

Pedro Rafael Baltodano Garcia

Typed or printed name ol signee
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