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@ ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Narme:
The name of the Limited Liability Company is:

BISCAYNE 3G LLC

ARTICLE U - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principa] Qffice Address: Mailing Address:

1492 S. MIAMI AVENUE 1492 5. MIAMI AVENUE

SUITE 202-A SUITE 202-A o=
MIAMI, FLORIDA 33130 MIAMI, FLORIDA 33130 :

e
s

ARTYCLE III - Registered Agent, Registered Office, & Registered Agent’s Signatu re;
The name and the Florida street address of the registered agent arc: .

i

JAVIER CERVERA

Name

1482 8. MIAMI AVE, SUITE 202-A
Flovida streey sddress (P.O, Box NOT acceptable)

MEsMI FLORIDA 33130
City, State, and Zip

Heaving been named as registered agent and to accept service of process for the above stated limited liability
company ot the place designated in this certificate, I hereby accept the appoinmment as registered agent and
agree o act in this capachty. Ifother agree i comply with the provisions of all statutes relating to the proper
and complete performance of ny duties, an§l Aam familiar with and accept the obligations of my position as

regisiered agent as d for in Chaprer 608, Florida Stafwres..
Bﬁstﬂ‘ed Agent's Signature
H 0 4p A
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of sach Manager or Mapaging Member is as follows:

Title: Name ang Address:
"MGR" = Manager
"MGRM" = Managing Member

MGRM JAVIER CERVERA

1492 S, MIAMI AVE.  SUITE 202-A
MLAMI, FLORIDA 33130

{Use attachment if necessary)

NOTE: An addirional artifle must be added if an effective date is requested. =
REQUIRED SIGNAT

BRI

S

TN
r

Signature of a ﬂaw oF an suthorized representative of & member.

(ln aocordence with seetion 683.408(3), Florida Statutes, the exteution - P
of this document constitutes an affirmation under the penaltics of perjury
that the facts stated heredn are trae,)
JAVIER CERVERA

Typed or printed name of signes

Filiny Fees:
$100.08 Filing Fee for Avticles of Organizstion
§ 25.00 Designation of Repistered Agent

]
3 30.00 Certified Copy (Optional) H o 400 0 015 809

§ 5.00 Certificate of Status (Optionab)
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