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ARTICLES OF ORGANIZATION
FOR
PENSACOLA 240, L1C
: ARTICLE |, - NAME:

The name of this Limited Ligbility Company {("Company™) shall be:

PENSACOLA 240, LLC
ARTICLE 1. ~- ADDRESBE

The muiling address and strest address of the principal office of the Compapy is:
2159 Coral Way, Suite B, Miami, Florida 33145.
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The pericd of duration for the Company shafl be perpetual unless dissolved according o
tav.
ARTICLE I - MANAGEMENT
of such manager is:
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Signature of a member or orized representative of 2 wember
{In sccordrnce with section 508403}, Florida Stututes, the sxecuifon of this
affivavit comtitates an sffirmation under the penntiics of perjory that the facts
stated horein are que.)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 OR 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.

The pame of the hmited liability company is:
PENSACOLA 240, L1C

2. The name and the Florida street address of the registered sgent arc:

JOSE B, BOSCHETTL

HAME

21 Wi

Florids street address (P.O. BOX N{IT ACCEPTABLE}

Miarni, Flarida 33145
COTY, STATE AND 2P

Having been nomed oy registered agonr and 10 acoept sorviee of process for the ebove stoted [imited lability
company ot the place devignated i teis certificate. 1 hereby gccapt the appointment o ragittered ggent end
te act in this capocsty. T further pgras to comply with the grovisions of oif statutey relarimg to the prop

eompleie performance of my daticy, and 7 am faemiliar with and arcept the obligations of my gosition az regis
agent,
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