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ARTICLES OF ORGANIZATION
OF
3903 PONCE DE LEON, LLC

ARTICLE I: - Nams
The name of the Limited Liability Company is:

r 3903 Ponce De Leon, LLC
ARTICLE 1l: - Address
The mailing address and sireet address of the principal office of the Limited Lisbility Company
15

2 Grove 1sle Dr. #1508
Coconut Grove, Florida 33133

ARTICLFE [II: - Regisiered Agent, Registered Office, & Registered Agent's Signature
The ngme and the Flonda sireet address of the registered agent and registered office are

American Information Services, Ine
One Southeust Third Avenue, 28% FL
Miami, Flonda 33131

Having been named us registered agent and 1o accept service of procesy for the above srared
limited liability compuny ar the pluce designuted in ihis certificate. I hereby accepr the
appainlmen? as registered ugent and agree 1o dct 10 this cqpacity. I further ugree 1o comply with
che provisions of all statutes relating to the proper and complete performunce of my duries, end {
um familiar with and accepy the obligations of my position us regz.s:ered agent as provided for n
Chapter 008 F 5. -

Americun Informarion Services, Inc.

Bﬁ%ﬁ@%@ :
oledo, Assistant Secrelary

Reglarered Agent
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Herry H. Raariama, Esq =5 = ——
Authonized Representative of a Member %ﬁ o b
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Signed and dated rius & tday of March, 2005. oo W
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