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ARTICLES OF ORGANIZATION

€ "
3060 INDIANA, LL.C

law.
AR = Al
The Company is to be managed by: a manager or managers and the name(s) and address
of such manaper is:
Luis R. Boschetti Hew o
2801 SW 8 Strect, Suitz 204 i A
Miami, Flotida 33135 =ZoE=--
T &L I
Ly de i O
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Signatare of a member or oX anthorized representative of a member  Ci: o
A
el
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The name of this Limited Liability Company ("Comipany") shall be:
3060 INDIANA, LLC

ARTICLE 1_- ADDRESS

The mailing addrcss and strect addresa of the pringipal office of the Company is:

2901 SW 8 Stroet, Suite 204, Miami, Florida 33135,

ARTICLE - DURATION

The period of dutations for the Company shaR be parpetual wiless dissolved according to

{In sceordance with seetio 408(3), Flocida Statuies, the exeontion of thls
affidavit constioates an pffirmation under the penaliies of porjury that the feis
stetcd herein oo toa)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 608415 OR 60B.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT YO DESIGNATE A REGISTERED OQFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of the ¥mited liability company is:

3060 INDIANA, LLC

2, The name and the Florida sirest address of the registered agent are:

LIJIS R BOSCHETTT

WAME
2501 SW B Street, Suitz 204
e 8
Floria arert adiress (p.0, BOX MDY ACCEPTABLE) ;;-_E = B
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Mismi, Flonda 33135 [T
CITY, BTATE ANG 2P L L
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Having heen named ar regivtered agent ond to apceps service of provess for the above xiated limited Tability
company of the place designated in thix surfificare. 1 kerely aocepr the appointment ax regiviered wgent oid agres

w acz in Wy copacity, & fuvther opree (o comply with the provisiony of ol? saxtutes relating to the proper and
compleie perfarmance of my duties, and I om Jamtliar with and accepr the ebligatione of my posilion at replttered
agent.
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