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ARTICLES OF ORGANIZATION OF

1053 NW 1 STLLC

The undersigned hersby subscribés thesa Articles of Organization forthe purposes
of erganizing a limited llahility.company under the laws of the State of Florida, rT

l.
NAME

The name of the limited liability company is 1063 NW 1 St LLC (the “Company”).

11,
PRINCIPAL DFFICE

The mailing and street address of this Company's princlpal office shall be 2850 SW
27% Avenus, Suite 100, Miami, Florida 33133.

]®
REGISTERED AGENT AND REGISTERED OFFICE

The registered agent of this Campany shall be Alfredo D, Xiques whoee business
address Is 2950 8W 27™ Avenue, Suite 100, Miami, Florida 33133 which shall ke the
registered offica of thig Iimited llability company.

.
MANAGEMENT BY MEMBER

This Company shall be member-managed company. The initial managing member
of the Company shall be:

Otto Travieso Managing Member
2960 SW 27" Avenue, Suite 100
Miami, Florida 33133
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STATEMENT OF ACCEPTANCE
OF

REGISTERED AGENT OF

1063 NW 1 STLLC

In accordance with the Florida Limited Liability Company Act, section 805.0113, the
undersigned hereby accepts the appeintment as registered agent of the above captioneg
imited liabillty company. The registered agent further acknawledges that 2950 SW 27
Avenue, Sulte 100, Miami, Florida 33133 is the buginess office address of the reglstered
agent, which will be the registered office of the limited liabiity company for the sarviog of
protess,

Date: July 2, 2014

Alfredo D."Rigtie
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