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ARTICLES OF ORGANIZATION
FOR

@ Q,L1LC
. ARTICLE 1 - NAWME:
The name of this Limited Liability Corapany {"Cormpany”} shall be:

Q.LC

ARTICLE I}, - ADDRESS
The mailing addreas and straet sddress of the principa)l office of the Company is:
/e 1260 Brickell Avenue, Buite 680, Miami, Flotids 33131

ARTICLE IIL. - MANAGEMENT
The Company is to he managed by a ntannger or managers aad the name(s) and address of
such ngmager{s) i
Pedro A. Martin
1208 Bricksll Avenue, Solie 680 N
Mismi, Florida 33131 ' f -
,/ i
Signature of authorized representative of 3 member e
25
{In accordsnce with section 608.408(3), Florida Stantes, the exzcution of this 25
affidavir constitutes an affirmation under the penalties of pexjury that the facts o
stated harein are que) e
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.567, FLORIDA STATUTES,

THE UNDERSIOGNED LIMITED LIARILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the limmited Hability company is; , LLC
2 The name and the Flozida street address of the registered sgent are: o
s

1200 Brickell Avenue, Suits 650
Miami. Flogida 33131

=4
Florids sizeet addeess (2.0, BON NOT ACCHPTARLE)

Having been named as registered agent and to areept service of process for the above stated limited
Habdity company at the place designated in this cerifficate. I hereby accept the appointment a3
registered agent and agree to act in ¢his capacity. I further agree 1o comply with the prenisions of alf

statutes relating 1o the proper and complete performance gf my duties, and I am familiar with end
accept the obligations of my position us registered ugent.
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