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COVER LETEER

New Filing Section

TO:
Nivision of Corparations

DARKY CLAN PROPERTIES V. LLC
Name of Limited I..Tahil—ilg.'—(.h)lnp:-.::}

SUBJECT:

The enclosed Articles of Organization and feels) are submitted for tiling.

Please returnall correspondence concerning this natter o the following:

DGO E CORDOVA
Name of Person

DECORNDOVA & CO ACCOUNTANTS AND BUSINESS CONSULTANTS

Finm/Company

“Jhpg

—
'

101y

.
U

700 NORTH KENDALL DRIVE, SUTTE 201
Adidress
MIAML FL33LEG
Ciy/State and Zip Code
DIEGOGEDECTUPANET
E-muil address: (1o be used tor futwre annual report notification " {-—1
y)

For further information concerning this matter, please call:
QX5-0014

DEGU ECORDOVA 303
abh ) .
Area Code Dintime Telephone Number

Name of Persan

L

Enclosed 15 a cheek for the tollowing amount:
L S135.00 Filing Fev & T $160.00 Filing Fee.
Centificate of Status &

(813000 Filing ¥Fee &
Certitied Copy
Certified Copy

Maniling Ackedress Street Address
New Filing Section New Filing Section Division
Bivision of Corporations
PO Box 6327
Tallzhussee, FL 32344

The Centre o Tallghassee
2415 N NVonrae Street, Suile S0

Tallahassee. FI. 32305

$125.00 Filing Fee
Certificate of Status
(addivional copy is encloscd)
{additiunal copy is enclosed)



ARTICLESOF ORCANIZATION FOR FT.ORIDA LINUTED LIABHTTY COMPANY

ARTICLE I - Name:
T'he name of the Limited Liability Company is

h Y R G T o

DARKY CLAN PROPERTIES V. LLC
tMust conatin the wards “Limited Liability Company

The mailing address and street address of the principal otfice o' the Limited Liapility Conparty is
Muaiting Address:

ARTICLE I - Address

Principal Office Address:
Same as Principal OMee Addiess

0 ALHAMBRA CIRCIE
CORAL GARILES, 1L 33134

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature
(Tie Limited Liability Company cannot serve as its own Registered Agent. You must designate ao individual or

another business entity with an active Florida registration.)

['he name and the Floridi street address of the registered agent are;
NGO ECORDOVA B .
Nume
+ ‘-\,
TN NORTH RENDALL DRIVE. SUITE 2 =
Florida stieet address (PO, Boxy NOQT aceeptabley g
s A
MEAMI FL. 33156 o ?3
. - . 7 g =
City State Zip [y RN
"-,,‘ -
w20
w2

Havimy been named as registered agent and qo aecept service of provess far the above stated lmated liabiiity compam of the
~

L
~d

o f raed .
place designeted in this certificaie, ! hereby accept the appuinement as regisiered agent and avree 1o aci in this capacin: T
urther ageee o complywith the provisions of olf stutuies reluging o the proper and complete pertormaenee of my r‘uru' waned T
F ! f

am familicarwith and aecep e oblications of my pogition as resistered agent as provided fon in € Tiprter 6013 )78 "1-

o /L?d/ﬁ}’”“

ffuum.rul Agent’s Signature (REQUITRED)

(CONTINLED



ARTHCLE V-
The name wed address of each pecson awthorized 1o manage and contrel the Limited Liability Company:

Ligle; Nange g Address:
"AMBR" = Authorized Memnber
"MOGR" = Munager

MGUR LAURA D ALBERT]

HOALHAMBRA CIRCLE
CORAL GABLES, FIL 33714

MR Ju \\'J\IIII_I_IH
IO ALTANMBRA IK('E i
CORAL GABLES, FI. 3

e}
i
(Use attachment1f necessary) ,—11 - I!_‘ﬂ
s PR}
ARTICLE V: Erteciive date. it uther than the daw 1 iling: . ADPTIONAL) ‘:"D i

(I an cffective date is listed, the date must be specific and cannot he more than five business days prior to or 904ays allu

Lo d

the dade of filing.) =

Note: Ifthe date inserted in this Black daes not mest the applicable statutory e requirements, this date will net be tisted ns3)
the document’s effective date vn the Departineni of State’s records Lo )
ARTICLE VY Other provisions, i any. Sy =d

THE PURPOSE OF THIS BUSINESS [S REAT ESTATE INVESIMENTS

HE!!!”SE.H\H NATURE
/Qﬁz P

Siuns m (3 nf a member or an authorired representative of » member.
This document is excented inaccondinee with scciion 6050203 (1) {h). Florida Statotes.
Uampaseare that any talse information submiticd Dy s docuinent o the Departinent of Siaic
constittes i third degree felony as provided for in 28170588, F 8

INEGO CORDOVA
Typed or prinied name of signee

ine fees;
S125.00 Filing Fee for Artictes of Orenntzation and Designation ol Registered Agent
5 3000 Certifted Copy (Optlional)
S 3.00 Certificate af Status {Optional)



