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ARTICLES OF ORGANIZATI

ON Z2
)
OF , T
BOCAS DOWNTOWN, LLC. ¥,
e
| -
ARTICLE I - NAME g -
The name of the Limited Liability Compuny shall be: %f.’-;‘.

h

BOCAS DOWNTQWN, LLC.
ARTICLE I - ADDRESS

The mailing address is 13850 SW 9 Terrace, Miami, FL 33184 and the street address of the
principal office of the Limited Liability Company is 13850 SW 9 Terrace, Miami, FL 33184,

ARTICLE III ~ REGISTERED AGENT

(Tho Limited Liability Company connol s21ve ay ity own Repistered Apent. Yoo mugt destgnate a0 individual or imother business entity
with an agtfve Florkln reglstration)

The name and street address of the initial registered agent are:
Giorgio L, Ramivez, Esq,

7300 N. Kendall Drive, Suite 526
Miami, FL 33156

Having beon ngmed o1 registered agems and 1o aecept servioe of process jor the above siated tanited Nabifity company at the place
destgmated In this cerllficate, I hevaby accept the appolnizsant az registersd agent aud agree to ace in this eapoeiy. 1 firther ograr 1o

counply with the pravisions of all sirewies relating to #he proper and complete prrfovwance of uty dutler, and T am familior with and
acvept ihe obiigations of my pusition as regisiersd agem us provided for fn Chapter 83, F.5..

ARTICLE IV - AUTHORIZED MEMBER(S) OR MANAGER(S)

The name and address of each
Liability Company are:

person authorized to manage and control the Limited
AMBR/MGR Ascociados Cumbre Roja C.A.
13850 SW 9 Terrace
Miami, FL 33184
AMBR Jorge Andres Goncalvez
10730 NW 66 Street, Suite 102
Doral, FL 33178
Page 1 of2

E@/z@ 39vd

¥SN <00

9696EE950E 6Z:9T7 L1T@Z/88/50




Prac20/2

EB/ER 3994

Sipnature of A member or an anthorized represeatative of a member,
]

accardanea with seation 605,0203(LYb), Florida Statates, the exrowtioa of this document constittes on Affirmation under the

peatltics of pegury Ihat the facts stated hervin are true. [ om avware thag any false lafemation in & document io {he Depertnent of Stnw
constitules & thld degro Frovided 1or iy B4

oo

35, F.5.)
W T, Ramire, Leq., AL

Tegittered Agend
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