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ARNCLES OF ORGANEZATION FOR FLORIDA LIMTTED LIABILTTY COMPANY

ARTICLE |- Name:
The name of the Limised Liabitity Company is:

De Lima Corredor L1C
(3 st eontain the words “Limied Lisbiline Company, =110

oL

ARTICLE L - Address:
The mailing address and street address of the principal office of the Limited Lizbility Company is:

Principial Office Addruss: Muiling Address:

vio Carrasquillo Law Group P.C.
1177 Avenue of the Americas, Sth Floor
New York, NY [tH30

¢'o Carrasquille Law Group PL.C.
1177 Avenue of the Amernicas, 5th Floor
New York, NY [OU36

ARTHCLE T - Registered Agent, Hegistered Office, & Registered Agent’s Signature:
UThe Limited Liability Company cannot serve as its own Registered Agenic You must desigoate an individual or

anether business entity with an active Flovida registmation.)

The name amd the Florida street address of she registered agent are:

&5
Veorp Apeni Services, [ne. s
Nanw — . ,
™ -
. , Q] N
200 South Pine [stand Road . -
Florida siezet address (P.O. Boa XO'& acceplabic) - =
Lo -0 !:FE'
Plantation FL 333 I WD L
Ciry St Zip Y '53
) — e
T
i
[n g

Having been named as regisiored agent end o aceept serviee of process for the above saated Bmited lehiline compan¥ s the
place designaied i this cortificare, {rereby accept the appotiiment as registered agent omd agree to act in this capacuy.
flerther agree io contely wi the provistaas of all stetuies velaung 1o the proper ued complete pectimance of sy dunes, and |
am firmiliar with wmed wecept the obliputions gf my posizion av registercd agont s provided for in Chapter 605 F.S.

K Tavior Lalyva

Registered Augent’s Signature (REQUIREDG

(CONTINUERD)
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ARTICLE V-
The name and address of each person authorized 1o munage ané control the Limited Liability Company:

Title; AT i . .
"AMBR" = Authorized Member
"MGR" = Manager
MGR Olsear de [
e Carrasquitle Law Growp P.CL
1177 Avenue of the Amerivas, Sth FE New York, NY 10036

heig

K

-
- .

-, Ty

N(] {r! 33]

Cien i
SOUTIONALEY =

ARTICLE V1 Effective date. if other than the date of filing:
¢(If an effective dute Iy listed, the date must be specific and cannot be more thaa five business davs §Fior I(g_"Tr N davs after
s

(Use attachiment i necessary)

the date of filing.)
Note: 1 the daie inserted i this hlock does not meet the applicable statiiory filing requirements, this date will nof be disted as

the document’s effective date on the Depantiment of State™s 1econds.

ARTICLE VI Other psovisions, it any,

REOUIRED SIGNATURIE:
fOsear do Lima
Signature of a member or an authorized vepresentative of' a member.
This decumeni is execuied in accordance with sectien 603202023 (1) (b)), Flonda Statutes.
I am aware that any false information submitted in o document to the Department o State

constitutes a third degree tetony as provided for in .8 17835, Foy,

Osear ¢de [ima _ . A
Typed or printed name of signee

EC L T
S12500 Filing Fee for Articles ol Organization and Designation of Registered Agent
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S o0 Certified Copy (Gptinnak)
S 500 Certiticate of Status {Optional)



