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ARTICLES OF ORGANIZATION FOR FLORIDA LIMYTED LIABILITY COMIANY

ARTICLE [ - Name:
The name of the Limited Iiability Company is:

2853 INVESTMENT, LLC

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company

150

201 Alhambra Cir¢le, Suite 502
Coral Gables, Florida 33134

ARTICLE 11T - Registered Office, & Registered Agemt's Signature:
The name and the Florida strect address of the registered agent are: -

Manuel M, Arvesp
Name
20] Alhambira Cirele, Sujte §
Florida street address(P.O. Box NOT zcceptable)
Coral Gables, Florida 33034
City, State, and Zip

:'!'ﬂ—}f T
a4 4

74
3

Having been named as regisiered agens and to accepl service af process for the above siated
limited liability company al the place designated in this eertificate, 1 hereby accept the

appointment as registered agent and agree to acl in this capacity. I firther ogree io comply with
the provisions of all statutes relating 1o the proper ard complete performance of my duties; and {
am familicr with and accept the obligations of my position as registered agen! as provided for in

Chapter 608.F.S,

_X__ The Limited Liability is36 manager OT more managers and

—STgnatare of 8 member or an authorized representative of 2 member.

[In accordatce wilh ssetion 608.408 (1), Florida Statutes, the exemution of this affidavit constitutes and aflimmagion
under the peoalties of perjury that the acts stated herein are trae.)

_— Manunel M, Arvesa
Typed or printed name of signee
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