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@ ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CMMY

ARTICLE I - Name;
“fhe name of the Limited Liability Company is:

ISOLA 1110, LLC

ARTICLE II - Address:
The mailing address and sireet address of the principal office of the Limited Lisbility Company is:

tipsl Offle regs: Mailin e, £ =

' B £
15600 N.W.E7th Avanua, - Suite 203 - %
Miami Lakes, FL 33014 %‘rj’ -5
Enx: T
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ARTICLE I~ Registered Agent, Registered Office, & Registered Agent’s Sugmmre. p P
oY w

The name and the Florida sireet address of the registered agent are; aE*;‘. =
a2

Profassions! Criteta Corp.
Name

15600 N.W. 67th Avanus, Suite 203
Florida street addrens (P.0O. Box NOT accepiable)
Miami Lakes, FL 32014 1.
City, State, end Zip

Having been named as regivtered agent and to eccepr servics of process for the above stated limited
fiabtlity company ot the place dm’,gmad in this certificote, I heroby accept the qppoititment as
registered agent ond agree to act in this capacity. I firther agree to comply with the provisions af all
statates relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered ogent ag provided for in Chaprer 608, F.5..

<

Reginered Agent’s Signature

{CONTINUED)
Pagelof

N HOUOOOSH 843

PE:ST  pRBEZ-EE-L00

a1l



N = U Z VO WIS Ny

-*

ARTICLE IV- Manager(s) or Managing Member(s);
Tha name sud address of each Manager or Managing Membear is g5 follows:

Name and Address:

Title:
“MGR" =Manager
"MGRM" = Mansging Member
MGR Albert Vivas
MCRM Teadoro Hoffthann
MORM Adlaan Holimann
B =
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{Use amachment if nacessary) x &3
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NOTE: An additional article must be added #f an effective date is requested. F= ™ =
REQUIRED SIGNATURE; gg_‘ =
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merebey,

Signature of 2 membey or an anthorfzed representative
(In a¢cordanse with ssefion §G8.408(3), Flozids Storures, the exrention
of this dozument constitotes 31 affirmasion undee the penslties of pejury
that the facts statad herein are frue )
Maria Rewman- Profassionsl Critada Cotp, (Registerad Agent
Typea or printed rame of Sigoee

Filigt Feey:
§125.00 Pillag Fee for Artisles of Orgavizadatt and Designation
of Kegistered Agent

$ 3088 Certified Capy {Qptionsl}
% 5,00 Certiltcats ol'Gtatus {Ophional)
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