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e ARTICLES OF ORGANIZATION
FOR

FLORDA LIMITED LXABILYTY COMPANY
ARTICLE i - Name:
The name of the Limited Liability Compeny is:

BISCAYNE BAY GROUP PROPERTIES, LL.C,

ARTICLE II - Address:

The mailing address and straet address of the puncipal office of the Limited Liability Company is:
Principal ce Add t

_ Mailitig Address;
GO FLOR JIMENEZ MARCO3

C/O FLOR JIMEMNET MARCOS

2162 ALTON ROAD

2152 ALTON ROAD

MIAME BRACH, FL. 33140-454%

MiaMt BEACH, FL 33140-4549

ARTICLE I - Registered Agent, Registered Office, & Registered Agent™s Signatore:
The name and the Florida street address of the registered agent are:
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FLOR JIMENEZ MARCOS e
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2152 ALTON ROAD
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MIAMI BEACH, FLORIDA 331404549 cE
City, Stats, and Zip

(71 e vic

Having been named as registered agent and 1o accept service of process for the above stated limited liability
company af the place designated in this certificare, I hereby accept the appointment as registered agent and
agree to act in thix copacity. [ further agree 1o comply with the pravisions of all statutes relating to the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my position as
registered agent as provided fior in Chapter 608, Florida Statufes.,

Regisiered Agent's S
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ARTICLE IV- Manager(s) or Managing Member(s): ‘
The name and address of each Manrager or Managing Member is as follows:

Title: Naige 2 dress:
MGR" = Manager
“MGRM" = Managing Member

MGR FLOR JIMENEZ MARCOS

2152 ALTON ROAD

MlaMI BEACH, FL 33140-4549

MGRM KAVIER GONZALEZ-SANFELIU

2132 ALTON ROAD

[IAMI BEACH, FL 33140-4549

{Use attachment if necessary)

NOTE: An additiomal article must be added if an effective date is requested.

REQUIRED sm% /“;}. . /m

Sipnafufe of & member or an suthoricgl representative of

(In accordence with seclion 508.408(3), Florida Stanutes, the#xecution
of this document constitites wa allirmation under the penalties of perjury
that the faets stated horeln are touz.)

FLOR JIMENEZ MARCOS
Typed or printed name of signee

»

Filing Fees:
3100.00 Filing Fee for Articies of Organization

8§ 25.00 Designation of Registered Agent
§ 30.00 Certificd Copy (Optionsl)
§  5.0¢ Certificate of Statuy (Qptipnal)
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