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@ ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED

LIABILITY COMPANY
Avticle {1 Name of the Limited Lisbility Company: ARC 1818 ASSOCIATES, LLC F
2070 NE 207th Stroat 5
Miami, FL 33179

Article 2: Address of Limited Liability Corapany: 2070 NE 207¢h Street
The mailing address and street address of the prinipal office Minmi, F{, 33179

Article3:  REGISTERED AGENT, REGISTERED OFFICE, & REGISTERED

AGENT’S SIGNATURE: g
I
Name: Moises Corcia = o I
Address of the reglstered agent: 2070 NE207th Stroet  —12 > |
Miami, FL 3317% == T

e =0 m

== o

Having been named as registered agent wnd to accept sarvice of process for hE D F
tha above 3tate limited liabillty company at the place detigruted in this e = o

carciticute, I hereby nctept the appointment as registered agent and agrec T = }g
to act in this capacity. I further agree to comply with the provisions of all =9 B
staluter relating to tpff praper and compilets performanca of my duties, =X o -
and [ nm familiay J¥)th 20d acespt the obligations of my position as gmooar

regivtered sgens pravide:! for in Chapter 608, F.S.. @

Voo e ,
Article d: Management {Check box if applicable.):

Limited Liability Company Is to be managed by onoe mannger or
e manmgers and s, therefors, a manager-managed compauy

cce bnceo. G sy

/B/Mo' es Corcls, 2070 NE 207th Sétext, Mlami, FL 33179

Signatura of 3 member or an suthorized rupresentative of 4 member.

(Tn sccordmncs with yection 508.408(3), Florlds Statules, the exscution of tals document
consticutes an sffirmation ender the penaities of perjury that the facts sinted herein xre
true.)

Praipared By: Carlos O. Lermxn, Esguire

Flarida Bar No. 768448

Smwoler, Lerman, Bente & Whitebook, P.A.

2611 Hollywond Boulevard, Hollywoeod, ¥L 32020
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