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ARTICLES OF ORGANIZATION

@

600 BISCAYNE, LLC
. 2
< % .
ARTICLE L. - NAME: L B, A
2 %
The name of this Lirgited Liability Company ("Company”) shall be: % (‘3-, <
ﬂ»"’\ < <
500 BISCAYNE, LLC T %
RASET -+
ARTICLE II. - ADDRESS o7 v
" %/é,
> i

The mailing address and street address of the principal office of the Company is:

1200 Brickell Avenue, Suite 1840, Miami, Florida 33131

I 1, - AGEME
The Company is to be managed by: a manager or managers and the name(s) and address of
such manager{g) is:
Pedro A. Marttin

1200 Brickell Avenae, Suits 1840

=

Signatore of autherized representative of a member

(Tn accordance with section 608.408(3), Flatida Statutes, the sxecution of this
affidavit constitutes an affizmation under the penalties of perjury that the facts
stated heyein are true.)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA STATUTLES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IY THE

STATE QF FLORIDA,
< “}2’3
‘et X 2
1. The name of the Timited liakility cornpany is: 600 BISCAYNE, LLC s E
‘;(7'";1’ "’é ’f,.
2. The name and the Florida street address of the registered agent are: - 6;-.: ¢
EF AT IS
"Lp e
ISANCIPR
Pedro A Martin @*”’i fp
WAME A -
o7 <&
2z ©
-
1200 Brickell Avenue, Suite 1840, Miami, Florida 3313] v

Florida street address {P.0. BOX NOY ACCEPTARLE)

Having been named as registered agent and to accept service of process for the above siated limited
linbility company at'the place designered in this cervificate. 1 hereby accept the appoinhment as
regisiered agant and agree 1o act in this capacity. I further agree to comply with the provisions of all
statutes relasing to the proper and compleie performance of my duiter, and I am familiar with and
accept the obligations of my positian as registered agent,

VG~

SIONATURE
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