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0000 05 pricLES OF ORGANIZATION OF
1661 |NW 15" Road, LLC

The undersigned hereby subscfibes these Articles of Organization for the purposes of
organiring a limited liability company finder the laws of the State of Florida.

(.
Name

The name of the Limited Liability Company is 1661 NW 15® Road, LLC {the "Company”).

!’I
PRINCIPAL OFFICE

The wailing and strest address gf this Company's principal office shall be PO Box 145217,
Coral Gables, Florida 33114,

.
REGISTERED AGENT AND REGISTERED OFFICE

|

The registered agent of this Co : pary shall be Eduardoe J. Garcia whose business address is
2950 SW 27 Avenue, Suite 300, Miam, Florida 33133, which shall bethe registered office of this

limfred LGabilivy company.
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HolOoo g*%ﬁ.&’f STATEMENT OF ACCEPTANCE

QF
REGISTERED AGENT OF
166 NW 15 Roap, LLC

In accordance with the Florida Limjted Liability Company Act, sections 608.407(1)(d) and
608.415(2), the undersigned hersby gecepts the appointment as registered agent of the shove
caprioned limited lability company. The registered agent farther acknowledges thet 2050 SW 278
Avenute, Suite 300, Miami, Florida 33033 is the business office address of the repistered agent,
which will be the registered office of the Emited Lability service of process.

Date: Febraary 8, 2006
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