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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABH ITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is:

2451 Brickell Ave Unit 18N, LLC
(Must contain the words “Limited Liability Company, “L.L.C_"er "LLC.")

ARTICLE Il - Address:
The matling addsess and street address of the principal offics of the Limited Liability Company is:
Mailing Address:

Principal OfTice Address:
E04 S Douglas RE.. Suite 500
Coral Gables, Flonda 33134

804 S Dounglas Rd.. Suite 500
Corel Gabies. Florida 33134

ARTICLE Il - Registered Agent, Registered Office, & Repistered Ageot's Signature:
(The Limitec Liability Company cannot serve as its own Registered Agent. You must desigrate an individual or

anather business entity with an active Florida regisiration.)

The name and the Florida srect address of the registered agent ars:

THE SOLANQ GROUP PA
ame

T8I NW AN AVE SUITE 32§
Florida sireet address (P.O. Box NQT acceptable}

MIAMI FL :
Ciy Swute Zip
Having been numed as registered ageni and to eccepl service of provess for 1he above stated Nmited liabiline compeny of the

pace designated in this certificate, | hereby accept the appointment as regisiered ageni and ayree 1o aci in this capacin:. |
Jurther agree 1o comph with the provisions of all stanues reiating 1o the proper and camplere performance of rv duiies. and |

am familiar with and accept the obligations of'my position as regissered agent as provided for in Chapler 605, F.S..

frlancta Soluno

JRegislercd Agent’s Signature (REQUIRED)
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ARTICLE IV-
The name and address of each person authorized 1o manage and controf the Limited Liability Company:

I. I . ‘:'nm: and add[:ss-
"AMBR" = Authorized Member
"MGR" = Manager

MGR JOSE DANS JR

804 S Douglas Rd.. Swie 300
Coral Gables. Florida 33132

MGR HEIDE K DANS
804 S Dougles Rd.. Suite 500
Coml Gables. Flonde 33]13<

(Use arachment if necessany)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)

(11 an effective date is listed, the date nust be specific and cannol be more than five business days prior to or 96 days after
the date of filing.)

Note: [fihe date inseried in this block does not meet the applicable statutory filing requirernents. this daie will not be listed as

the document’s effective daie on the Department of State's records.

ARTICLE VT: Other previsions, if any.

REQUIRED SIGNATURE:
) a8 it 9,«,

rd
Signature of 3 member or an anthorized representutive of 2 member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
!am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F S,

JOSE DANSJR

Typed or primed name of signee



