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ARTICLES OF ORGANIZATION
FOR

TOWER OF THE AMERICAS, LLC
RTIC ~N :

“The name of this Limited Liability Company ("Conpany") shall be:
TOWER OF THE AMBERICAS, LLC

RTICIEIL - ADDRESS
The mailing address and streef address of the principal office of the Company is

¢fo M. Guillermo Soearras
=,

1717 North Bayshote Drive
The Grand, Apt. 3457
Miami, Florida 33132 Fo
b
e
h{ Ml - AGEME § ;%-;
The Company is to be managed by: a manager or managers and the name(s) snd addrjﬁs;iif
such manager(s} is: R c—:
<
M. Guillermo Socarras B
1717 North Bayshore Drive =™
The Grand, Apt. 3457
Miami, Florida 33132 f

Sigmature of anthorized representative of a memmber

{Im accordance with section 608.408(3), Florida Statutes, the execution of this
affidavit constitutes an affirmation under the pegalties of periury that the facts

stated herein are frue.)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

ORIDA STATUTES,

THE FOLLOWING

OF SECTION 608.415 OR 608.507, FL
SUBMITS
REGISTERED AGENT IN THE
i

PURSUANT TO THE PROVISIONS
THE UNDERSIGNED LIMITED LIABILITY COMPANY
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND
STATE OF FLORIDA.
1, “The name of the limited Yiability conpany is TOWER OF THE AMERICAS, LLC.
2. The pame and the Florida sweet address of the registered agent are; !
GUILLERMO SOCARRAS %
NAME !
=
. = 9
1717 North Bayshora Drive S Q;’
The Gesnd, Apt. 3457 =0 O
Miami, Florida 33132 22 1 4
Florida street address (.0, BOX NOT ACCEPTABLE) Hx W =
e LS 3o
|5 W
e

and 1o aceept service of process for the above srated @mfe

Having been named as registered agent
Hability company at the place designated in this certificate. I hereby accept the appointment qs
registered agent and agree to act in this eqpacity. Ifuriker agree to comply witk the provisions af alf
siarutes relaring to the proper and complete performance of my duties, and I am fomiliar with and
accept the ohligations of my position ay registered agent.

' /

SIGNATURE
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