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ARTICLESQOFORGANIZA TIONFORFLORIDALIMITEDLIABILITYCOMPANY

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

LOS WALTER BROTHERS AT PEMBROKE PINES LLC
{Must coniain the words “Limitod Liabilly Company, “L.L.C." ar “LLC.")

ARTICLE Il - Address:
The nuailing address und street address of the principa! office of the Limited Liability Campany is:

A Addreys: Malling Agddreys:
W v 1 v
MIAML FL 33183 MIAML FL 33183

’ ARTICLE I11- Reglstercd Agent, Registercd Office, & Registered Agent’s Signature:
' {The Limited Liahility Company cannok serve as its own Registered Ageat You must designais an individual or
anather business entity with an active Florida registration.)

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

WEST KENDALL REGISTERED AGENTS INC
Name-

& 5600 SW 135TH AYE. STE 106R,
Florida street address (P.O. Box NOT ecceptable)

L 33183
City Swic Zip

MIAME

Having been named as reglstered agent and to eccep! Service of precess jfor the above stated limued Hobility company at the
Ploce designated in this certificate, | hereby accep!t the appointment as regisicred agent and agree (o act in thu capaciry, /
Surther agree 1o comply with the provisions of all siatutd) relating io the and lete performance of my duties, and |
am facilltar with and accept the obligations of my positfon as register vided for in Chupier 603, F.S.
)i 4
{

(-
—r
[stered Agcul—[s S'gr,hurt (REQUIRED)

Qo {CONTIN UEP)
1 . f .
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ARTICLE Iv-
The name and address of cach person nuthorized to manage and corrol the Limited Lisbility Company:
Ttk Napeand Addrevs; o
"AMBR" = Agthorized Member -
. "MGR" = angﬂ s
- AMBR GUALTERQSLOPEZHENRY i
2600 SW | 3STH AVE, STE 106 .
MIAMI, FL 33183 e
AMBR j -
S600 SW 135TH AYE, STE 106R ’
MIAMI, Pl 33183 i3
MGR LOPEZ DE GUALTERSO, ANA SOFIA
W -
MIAML FL 33183
MGR
2600 SW 135TH AVE. STE 106R
MIAML FL 3383 .
MGR DIAZ-SARMIENTO, GABRIEL,
13
MIAML KL 33133
. ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If a0 effecthe date Is listed, the date mest be specific and cannot be mare than five business days prior toor 90 days after
the date of fRing.)

Note: If the date inserted in this block does not mes: the applicable szutory filing requirements, this dare will not be lisisd as -
the document’s effective date oa the Department of State's records.

ARTICLE VT: Other provisions, if any.

{f
REQUIRED SIGNATURE; ] i .
i J:/fbf‘ {

Slgnature ¢7a member or gn nuthorized represents (ive of 1 member.
This document i executed m rdaace with scction 605.0203 (1) (b), Florida Statutes.
Fam sware thet apy false information submitted in w document to the Depariment of Stare
constities o third degree fc}onyj provided for in 5.817.155, F.8,

GABRIEL S. DIAZ-SARMIENTO, MGR
Typed or printed same of signee




