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@ : ARTICLES OF ORGANIZATION i oo
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SAVOY 324, LLC A -
ARTICLEL - NAME:
The name of thig Limited Liability Company {*Company”) shall be:
SAYOY 324, LILC

ARTICLE 1. - ADDRESS

The mailing addyess aud street addroes of the principal office of the Company is:
290) SW B Street, Suite 204, Mizmi, Florida 33135.

ARTICLE L. - DURATION

The perlod of dumation for the Company shall be perpetual unless dissolved according to
law. ]

ARTICLE . - MANAGEMENT
The Company is to be managed by a mansger or manegers =ud the name(s) and address
of such magager is:

Arthnr Faleons
3300 University Drive, #001
Corel Sptings, Florida 33065

And
Jose R. Boschetti

2501 SW 8 ite 204
Miami,

Siprature of & member or oxized representative of 2 member
(I acctwidnnes with sction 508 3, Floride Stonwree, the avemmtion of thix
affidavit constinrtes iy affermation vnder the peoalfies of pajury thet the fotg

stted herein e te.}
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CERTIFICATE OF DESIGNATION OF S
REGISTERED AGENT/REGISTERED OFFICE '~ - "7 & =

FURSUANT TO THE PROVISIONS OF SECTION 608415 OR 603 5075. FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OQFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA

|

1. The name of the linyited liability company is:
SAVQOY 124, LLC

2 The name and the Florida street address of the registernd agent are:

JOSE R, BOSCHETTL

MAME

2901 S.W. 8 Street, Suite 204

Florida. strewt 36dtes (7.0, BOX NOT ACCEFTABLE)

CITY, $STATE AND ZIP

Having heen nomed o3 regivered cgont eud (o accept xarvice of pracess for the above nuted limited Kalnlioy

et d

compary af the plece devignased In thiv certifioate. I hereby ancept the oppoininient ae registerad agens and agres
10 actinthit capacity. I further agree to comply w itk the p rovisions o o il x Saiuter » olating to the proper and
zamplete perfurmance of ney dutias, and [ om fomilicr with and accept the obliparions of try poskion as registered
agenc

OO 19yt

2.
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