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ARIICLES OF ORGANIZATION

OF

. wy
: P B
Thé name of the limited Hiability conipany, is BLUE ARBA SOUTH, LLC. ’%’:ﬁ =
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The address of the principal 'offipe and the mailing address of the Ium%gabi@
company is: BF
] Sm
255 Alhambra Circle >
. Subte 500
Coral Gabsles, Florida 33134
ARTICLE 11}

The name and the Florida street address of the registered agent of the. Hnutcd Tisbility
comgiany in:

255 Alhambra Circle
Suite S00
Coral Gables, Florida 33134
Having been naméd as the registered agernit and to accept yervice of process for the above
stated limited liakitity compary.af.the place designased in thls certificate, I hereby accept
tha appointment as registered agent and agree to act in this copacily. [ further agred to
comply with the provitions of all statutes relating to ths proper and complate
performance of my dutles, and I am fomdliar with -and accept the obligations of my
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{_Redistered Agent's Signaturs
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The name and address of eack Manager or Managing Marxiber is as follows
Name and Addresss

oty stated hepeln aré

Tifle: '
“MOR" = Manager Guillermo Carrdllo, Sr.
255 Alhariibra Cirele:
Suite SO0
‘Coral Gables, FI, 33134
In accordance with section 608.408¢3). Florida Starutes, the axecution of this document
canstitutes an affirmation urder the penalties of perfury thit the
irue. ' .
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