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ARTICLES OF ORGANIZATION
FOR

MISSION 356, 1.LC
ARIICLE Y. - NAME:
The name of this Limited Liability Company ("Company™) shall be:
MISSION 356, LLC

ARTICLE 1. » ADDRESS

The majling address and street address of the principal office of the Company is:
2159 Coral Wiy, Suite B, Miami, Florida 33145,

TICLEN. -D TION
The peried of duration for the Company shall be perpetusl unless dissolved ageording to

law,
Tl - MENT
The Company is to be managed by; a manzger or managers and the name(s) and address
of such manager is:
Martin Caparros, Jr.

14160 Palmetto Prontage Road Snite 21
Miami Lakes, FL 33015
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF BEBCTION 6024135 QR 608.507, 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 name of the limited Yiability company is:
MISSION 356, LLC

2. The namte and the Florida sirect address of the registered agent are:

JOSER,

NAME

2152 Coral Way, Suite B

Florida street address (9.0, BOX NOT ACCEPTABLE)

Miami, Flnrida 33145
CITY, STATE AND ZiF

Having been nomued o vegistered agent and to accept service of process for the above siaied limived Habiliey
company ac the place designeted in thiv certificate. J herely accept the appointment ox registered agent and agree
1 a¢l [n Lhis ¢ epacity. T further agree 10 comply with the proviviony o f o Il s tatutes r&lating to Lhe p roper and
complete parformance of my dutler. and { am femiliar with and accept the obligarionr of my poyition ar vegisiered
agoni
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