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ARTICLES OF QRGANIZATION FOR A LIMITED LIABILITY COMPANY

ARTICLE E-Namte:
The name of the Limited Liability Company is:
5220 ASSOQCIATES, LLC

ARTICLE II-Address:
The mailing address and street address of the principal officc of the Limited Liability Cotmpany is: 4300
Biscayne Blvd,, Miamd, Florida 32137

ARTICLE I-Duration: The duration of 5220 ASSOCIATES, LLC, shall be governed by the Operating
Agreement of the Members

ARTICLE YV~ Contribution: The total Contribution by the Members shall be govemed by the
Operating Agreement as needed

ARTICLE V- Management: The Managcment of 5220 ASSOCIATES, LLC shall be governed by the
Operating Agreement of the Members

ARTICLE VI- Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and streot address of the registered agent are:
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ARTICLE VII- Manager(s) Managing Member(s): The name and address of each Managing mﬁbcm
is ag follows: S F

“MGRM"  HENRY PINO: 815 N.W. 57" Avenue Suite 405 Mijami, Florida 33126
“MGRM"  JOHN FULLERTON: 2214 Granada Blvd., Coral Gables, Florida 33134

Pamcaa 0 Bspmosa., Esq. i

Authorized representative of Henry Pino-“MGRM”
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