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ARTICLENOF OR(;A.N'ZA'HON FORFLORIDA LIMITED LIABRLFTY COMPANY

ARTICLE ¥ - Name:
The name of the Limited Linbility Company is:

BASCO MiaAMI INVESTMENTS LLC
{Must end with the wards “Limited Linbllity Company, "L.L.C..” or “LLE.")

ARTICLE 1 - Address:
The mailing address and sireet address of the principal alfice of the Limited Linbility Company is:

Princtpat OfMce Address: Mulling Address;

NORTHBAY VILLAGE FL 33141 NORTH BAY VILLAGE, FL 33141

ARTICLE Y« Registered Agent, Regittered OfTicr, & Rugistercd Apent's Sipnnture:

(e Liwdted Linbility Comparry cannot serve of s own Registered Agent. You must designate o individual oc
another business entity with: an active Florida regismration,)

The name ang the Florida strect address of the registered agent are:

G GUADALF)

Wamge

1665 N TREASURE DRIVE #512
Floridy street addross (P.O\‘[_Box NOT neceptable)

NORTH BAY VRLAGE . ¥l 33141
City . m

aying heep munusd uv regiviered o@eur and 1o decepi serviee uf process for ihe abave stated tinited flabifiy cumpany o
the place designowd in this coptificute, 1 herebytacept the appointment us registered ogent and aeres 10 acrin this
capxicity. | firther ugree to comply with the provisions of afl siarutes rufaiing 1o tha proper wd complete pesformance
of my duties, and |om filtir with aml acce the ebligations of my pakitian ds registpeed agemt as pvovided for i

: Chapter 805, F.X. '

Registered Agent's Sighaturs (REQUIRED)

(CONTINUED)
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ARTICLY tv-
The nume and sddress of cach person suthorized O mannge and conirol the Limiled Liability Campaoy:
Title: Nante and Addregs:
"AMBHR" = Authorized Member
"RMGR" = Manager '
MGR GIL GUARALPL
1556 N TREASURE DRIVE 8512
ND VILLA 33141
(Use machmcm if nccersary?
ARTICLE ¥; Effeetive duts, i other than the date of fiting: L OPTIONAL)

(1 an effective dale is listed, the date must he specific and cannot be more than five business davs prior to or 90 days after
the date-of filing.)

ARTICLE ¥i: Other provistons, ([ any.

REQUIRED SIGNATURE: g -

Signature of # mambber or an nathorized representative af 3 member,
{In actcrd'mm. with section 6065.0203 (t) (b). Fiorida Statures, the exceution of this document
constitutes an affirmation under the pestalties of per_lury that the fucig cinted lerein are trug, .
J am aware that any falsa information submitted in 2 docment to the D:punmnnt ol Siate
constilutes a third degree feluny as provided for in 5,817,155, F.5)

Gt GUADALP)

Typed ar printed namy of signec
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