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ARTICLES OF ORGANIZATION
FOR
SABAL 118, LLC
ARTICLE [ - NAME:
The name of this Limited Liability Company ("Corpany™) shall be:
SABAL 118, LLC '

ARTICLE ). - ADDRESS

The majling address and street eddress of the principal office of the Company is;
2159 Coral Way, Suite B, Miami, Florida 33145,

|
The period of duration for the Company shall be perpetual unless dissolved according to
law, ) ;
o
ARYICLE IL - MANAGEMENT |
!
The Company is to be managed by: a manager or mansgers and the name(s) aad address
of such mauager is;

{
i
Jose R. Boschetti ' !
2159 Corzl Way, 3ige B 5
Miami, Florifia §$31 !
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Signatwre of 2 member prized representative of 2 member T Tl
(fn accordance with section Florida Statutex, the execittion of this . g —
affidavit constitutes an affirmiation Wader the penaltics of perjury that the facis = i
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OmCE

PURSUANT TO THE PROVISIONS OF SECTION 608415 OR 60R.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The ueme of the limited Lability company is:
BABAL 118, LLC

2. Thename and the Florida street address of the registersd agent axe:

JIQSE R, BOSCHETTL
NAME
C Wav, Sujte

Florida street pddoess (2.0, 80X NOT ACCERTARLE)

Mizmi, Figrida 33145

COFY, STATE AND 2IP
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Having boert named as registeresd ggent and to aveegt yewviee of process for the above stated timited Sability
companry af e place designated in thiy cerdficate. [ heraby aocept the appamm oy vegisiered agent and sgree
o act it gils capacly. [ Yerther agree lo comply with the provisions of alf smte: relating to the proper and
complate performance of my duties, and I om fam{liar witk and accept the obligotfons of my porition o registered
oyent.
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