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ARTICLES OF ORGANIZATION FOR FLORIDA LEVITED LIABILITY COMPANY

ARTICLE ! - Name:
The pame of the Limited Ligbitity Company is

106 Coagtat Drive, LLC
(Mus: conatin the words “Limited Lisbility Company, “L.L.C," or "LLC.)

ARTICLE T - Address:
The mailing address and strect address of the principal affice of the Limited Liebility Compuny is:

Principal Office Address: Mafting Address:

267 Minorca Avenue. Suite 260 267 Minores Avenus, Suite 200

Coral Cables, Florida 33134 Caral Gablcs, Florida 33134 N =
oD XL
M
. . : . m o
ARTICLE 11 - Ragisiered Agent, Registered Office, & Iegistered Agent’s Signature: o gfr
¢The Limited Liabitity Company cannct se1 ve as its ovn Registered Agent. You must designate un individual or N S5
ansther business cotity with an active Flaride regfstration.) e
O
) . . . . ® 0o
The name and the Floridy street address of the registered agent are: = 3 =C
Gruenizger Law, DA, R
e = 1at
N —~—d (‘:.‘;

267 Minorea Avenue, Suite 1D
Florida street eddiess (O, Box NOT acceptable)

Coral Gables. Florida 331
City State Zip

‘Haviag been nomed 03 registered ageni amd 19 accept sersice of process far the above siated limited liubiliy conpany at the
place designated in this certificcte, Fhereby accepl the appoiniinent 65 _r_ig."srered agent and agree o act in this capacity. |
Jinrther agree to comply with the provisions of alf skiuies relating yp'the poper and compietc perfarmonce of my duiies, amd I

am femiliar with and accepd the obligations of my  position ag regfstered @I{i provided for in Chapter 505, F.5..
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: ARTICLEV-

The same and address of cach persen suthorized to manage and control ithe Limited Lisbility Company:
: "AMBR" = Authorized Member
: "MGRT = Manager

MGR Ferosa Family. LIL.C

267 Minorca Avenue, Suite 200
Coraf Gables. Florida 33134

i

(Use atipchement if necessary)

i

i

i ARTICLE ¥: Effactive date, if other than the date of filing: {OPTIONAL)
(I[ an cficctive date I8 listed, the date must be specific nnd eaunot be more than five business days prior to ov 3 days after
the date of fitlng.)

Note: If the date inserted in this block does not nieet the applicable statutory filing requivements, this date wili not be listed as
the docement’s effective date on the Depariment of State's records.

ARTICLE VI: Other provisions, if any.
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E REQUIRED SIGNATUBE: ' ) —_ y
= AN SN

\Siggusufe of a member or an nutllb}ized representative of o me
This document is executed in accordancg whh gention 605.0203 (1) (b). F
I am zware that uny Giise informaticn subjuificd in a document o the Dep.
constinites a thivd degree feiony s provided for in 5.817.155, FS.

tr,
rXJa Statutes,

<ndnt of Siae

Susong Rodriguer Grueninoer, Authovized Representative
Typed cr printed name of signee

[iling Fees:

i §115.00 Filing Fee for Artlcles of Organization and Designatien of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 500 Cersificate of Status (Optlonah




