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« 73150 ABTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name;

The pame of the Limited Liability Company 1 is:

SQUTE BAYSHBRE.HOLDWGS, LLC,
ARTICLE O — Address:

The mailing address smd street addross of the prizcipal oiﬁu o{ the Limited Liability Company is:

1987 Le Jeune Road
. Corsi Gables, FL. 33134

ARTICLE III - Registered Agent, Registered Office & Registered Agent’s SIgnmn'e-
The name and the Florids street address of the repistercd agent are;

ARAN CORREA & GUARCH, P. A,
‘ol Fernanda 8, Aran, Eeq.
718 Soeuth Dixie Highway
Coral Gables, Florida 33146-2602

Having been named as registared agent and 1o accept service of process for the above stated Limited
finkifity company at the place detignaied in this certificate. T hereby accept the gppoiniment as
registered agend and agree to act in this capacity. I firther agree to comply with the provisions of aif

staiutes relating 1o the proper and camp}ete pea_-;bmance of my duties, and [ am fm}mr with and
accept the oblipations of my position as re at as proviged for in Chapter §08, F. 8.

wtered Agont’s Signature

ARTICLEIV - Mnmgcmeif (Cl;ccl. box if applicable)

The Limized Liability Compmy is to be managed by one manager @ more roansgers and s
therefore, a manager— managed company.

The Inidal Manager shall ber

Emille Balius
1007 Le Jeune Road
Carat Gahles, FL 33134

By:

Emilic Betise——" o
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WITNESS the hand and seal of 1 membe?s in Miami-Dade County; State of Fiorida, this_J *
day of January, 2004,

m
tio Baktus —

sccordance witl section S08.ADB(3), Florida Satutes, the excoution of 445

Jdpcumsnt consiTmes db xffirmition gnter the peoalties of perjury that the fauis
- statod herein are true.) :

i .
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