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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMI'ANY

ARTICLE X ~ Mame:
The name of the Limited Liability Company {s:

T4TH AVENUE, LLC _
{Mhaat end with e wends “Livedted Liability Company, ¥Limitd Compam™ or their abbweAntinn “F 1" ar 420"

ARTICLE I - Address: '
The mailing addvesy and siveet addroay of tha principal ofiica oFthe Limited LishiHoy Compary is:

Princinal Oftics Address: Mailing Addrass:

2600 Sladas Cirsle, Sulte 400
ton FL 23807

ARTICLE 111 - Registered Agent, Registered Qffice, & Repistered Agent’s Signature:

(Tho Lirited Lichility Compony camnot sezve as fts own Registered Agent. Yor must designiate a1 individuw] of snother
bugineys entity with an active Flocida registration:)

The name and the Florida sirect address of the registarsd sgent are:

Luis Do La Oruz

oo

TWO ALHAMBRA PLAZA, PH2-C
Florida airees sddreds (PO, Box NOE aceepinhie}

CORAL GABLES w1 F33 .
City, Stata, and Zip

Hoving bevn naened as registered agent ard 1o moceapl sevvios af process for the above stated Himited
liability company of the place designeazed in this cerifficate, I hereby acceprt the appointient as
regictered agent and ogree (¢ act in city. Ifirther agres to comply with the provisions af all

stataes relating to the proper and ete performance of my dutius, and I am familior with and
acceps the obligations of my pos registered agers as provided for in Chapter 808, F.S..
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- ARTICLE IV~ Manager{s) or Managiog Member(s):
The name and address of sach Manager or Managing Member i3 as follows;

Tithe: . Name and Address:
"MGR" = Manager
"MOGRM" = Managing Member
MGR JULIO ARRIAGA
2000 Cladies Chrcle, Suiwe 400
Wasfon FL. 32327 B

{Use attachment if nécessary

ARTICLE V: Effective date, if other than the dete of filing: (OPFTIONAL)
(If an effective date & listed, the daie must be specific and cannot I piore than five business days prior

1o 0190 Jays after the date of filing,)

REQUIRED SIGNATURE:

o
(fn ackordanoe with sectidm 608.40B(3). Florida Statutes, the execution
of thix ent conmiamesn affimation under the peralties of pejury

e truc.)

that the
 uis De La Grux
“Typed or printed name of sighoe
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