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@ _ ARTIGLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPARY
" ARTICLE |« Name:

The name of the Limited Liability Company is:

New Dawn Commeycial, LLC
ARTIGLE §i - Address:

The mailing address and street address of the principal office of the Limited Liability
Company is:

30086 Aviatiorr Avenue, Suite 2-A

Coconut Grove, Florida 33133
ARTICLE {lI- Duration:
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The period of duration for the Limited Liabifity Company shall be nerpetusl. %_’{ -
e -
ARTICLE IV - Registered Agent, Registared Office, & Ragistered Agent's Pt
Signature: S5 W
g -
The name and the Florida street address of the registered agent ara:
Jorge £, Rodriguaz
Name
h

ircle, Sui 1
Florida street address (P.O, Box Not acceptable)

Coral Gables. Florida 33134
Clty, State, and Zip

Having been named as registered agent and o accept service of process for the abave
stated limited liabilily company at the place designated in this certificate, ! hereby
accept the appointment as registerad agent and agree 1o act in this capacity,

| further agree to comply with the provisions of all statutes relating to the proper and
complete performance of my duties, and | am famillar with and accept the obligations of
my position as registered agent as provided for inhapter 808.F. 8.,
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Ragistersd Agent's Sigmfture
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ARTICLE V - Management (Check if applicable) )
X __ The Limited Liability Cornpany is to be managed by the Managers ana the
name(s) and address(ez) of the Managers isfare

Eduardo Avila

3008 Aviation Avenue, Suite 24
Caconut Grave, Florida 33133

Jack Kaplan

3008 Aviation Avenue, Sufte 2-A
Coconut Grove, Florida 33131

{An additional article must be added if an effective date is requested)

=

Signature of a Member or an authorized‘re"" esentativa of amember -
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{ In accordance with $eclian 508,408(3), Florida Stakubes, the exacution of this doztment consitules an aflrmatlen under 07
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Typed or printed name of signee
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