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ARTICLES OF ORGANIZATION
OF

E00 INVERILARY LLC
2 Florids Limited Lifabfiity Company

The mdersignad, pyrsuet {0 the provisions of Chapter $08 of the Florida Starates, for the
purpoge of forming a Lirnired Liability Company under the [aws of the State of Florida do seét forth

the following:
1. NAME. Thsnate of the Linvited Iighilivy Compemyis 2500 INVERRARY LLC (the
"Gompa.ny"}.

M . The mailing
address for the Company is: 3211 Ponce de J‘_m Bl'vd,. Snite 301, Cm.l Gablus, Florida 33134,

BEGISTERED AGENT. Thename and address of the ipitial registered agent in the
Stata anlanda, whose Consent to Appointment as Registerad A gent gecompanies these Articles of
Organization, is; Jose Milton at 3211 Pomee d= Leon Blvd., Sutte 301, Coral (Gables, Florida 33134,

F =
This undersigned has executed theso Articles of Organization on the ¥ day of March,

2008.

By.. L%N

Jose Milon, Anthorized Represehtative
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CERTTRTCATION OF DESIGRATION OF
REGISTERED AGENT/REGISTERED OFFICE
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PURSUANT TO ’I‘HE‘. PRDWSiDNS OF SECTEDN 603 415 'FLORJDA STATUTES 'I’HE

e — BTATEQFFLORIDA. - o mm e

1.  Thename of the imited Hability company is: ﬁOO I/UVEKH%\{ L_L-L/
2 The name snd address of the registered agent and office is:

Jose Milton
3211 Ponce de Leon Blvd,, Suits 301
Coral Gables, Florida 33134

Having been namad as registéred ogent and {0 accepr service of process for the above stated Umited

linbility oompany ot the piace designated in this certificate, [ hereby accept the appelntment as

registared sgent and agree to act in ite capacity, Ifurthey agres to comply with the provisions of all

sretunes veloting 1o the proper and complete performance of my duties, and I am fomiliar with and
- aoaspr the obligations of my position as vegisteved ageni,

W .&z:,_z oos
Do

Jose Registered Agent
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