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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABRLITY COMPANY

ARYICLE I - Name;
The name of the Limited Liability Compeny i5:

THE CONSORTIUM, LT

ARTICLE 11 - Address: . @
- The mailing address and street address of the principel office of the Limited Liability Gasgw’_i;gsny 57,
Prineipal Office Addresy: ng Address: =L T
[P ' H
. A
250 Catatonia — 250 Catpionia it . in
. R [
Il — B
Sulla 805 Suits 606 =
55 o
Loral Sabley, Florida 33154 - Coral Gahles, Fiodda 33134 g =

ARTICLE 1M1 - Registered Agont, Registered Office, & Registered Agent's Siguaturs:
The name and the Florida strest address of the regiswered agent arer

EDUARDC J ALLEN
Magnae

25} Eatalonla , Suits 508
Movidi stmot addregs (L0, Box NOT scceplablo}

Coral Gablas, PLORIDA 33134
Gity, State, s Zip

Having been named as registered agent and 1 aceept service of process for the abave siated limired liabiltty
compeyy ai the place designated in this vertifivare, T hereby acoapt the cppoiniment ox regletared agent and
agree 3o act it ihis capacity. | further agree m comply with the provivions of ol statutes relating io the proper
ond complete prrformance gf my duties, anic { om fmiihar with and accept the obiigations of ‘my posifion ag
repisiered agent us provie r in Chaprer 808, Florida Starates..

il

Ragisterad Agent's Signaiure

Pappfod 2
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04000071679 2



HQ4000071679 3 .

ARTICLE 1V~ Manager{s) or Managing Member(s):
The name and address of gach Marager or Managing Member is 55 [ollows:

Titie: Name apd Address:
"MGR® = Manager

"MGRM" = Munaging Member

MeR Carloz 1. Casal,

250 Catalonla, Sults 604
Catal Gables, FL 33134
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{Use attachment {f necesaary)

. NOTE: An additionul articte musi be added if an affective date is requested.
REQGUIRED § i

M| et ke e ppttdia. > v yper——

Signnture of & membor or a8 xutharized regressntative of £ members

{ln wweondancs with section 608,408(5), Florids Btatutss, the sxacution
of this docmont constitaies an affirmation under the ponaltios ol porjary
that Ese fucte stodee! hersfn sre trua)

EDUARDO S AL
— T Tryped or printed Srimg ol signes

Yilipr Fers:

$100.00 Flling Fec fur Acticles of Orpunluntinn
¥ 2%.00 Doslgnesion of Reglaterad Agmii

§ 30.00 Cortified Copy (Optional)
% 5,00 Certificuts of Status {Optipnal)
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