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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE |
NAME
>
The name of the Limited Liability Gompany is: 6311 LEONARDOLLE. - 2,
' LB 2
ARTICLE 11 < 7S ]
ARTICLE 1 G D
ADDRESS Dl g ©

N,
The mailing address and street address of the principai office or the Limited Liabilty = 7% o
Company is: -

©311 Leonardo Sireet
Coarai Gables, FL 33146

ARTICLE i

REGISTERED AGENT, REGISTERED QFFICE, AND

REGISTERED AGENTS SIGNATURES:

The name and the Fiorida street address of the registered agent is:

Maria isabel Posada
£28 Sabal Palm Drive
Key Biscayne, FL 33148

Having been named as Registered Agent and o accept service of process fot the above
stated limited liability company at the place designated in this certificate, 1 hengby acoept
the appointment as Registered Agent and agree to act in this capacity. 1 furthar agrea to
comply with the provisions of all statutes refating to the proper and complete performance
of my duties, and | am familiar with and accept the obligations of my position as
Registered Agent ag provided for in Florida Statutes Chapter 608B.

MARIA ISABEL POSADA
Registeraed Agent

Prapared By Hosarie P, Duncan, Esq.

—HOSDODDATHAY

Sixth Floor
Coral Gables, FL 33146
ca~d RATd= S0:81 SPUZ-0Z-adY

Florida Bar No.: 238808



In accordance with Section 608.408(3), Florida Statutes, the execution of this
document constitutes an affirmation under the penalties of perjury that the facts stated
herein are true.

IN WITNESS WHEREQF, we have execuled thase Adicles of Organization on
this __20th  day of April, 2005, af Coral Gables, Florida.
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provigions of Section S08.415 ar $08.507, Florida Statutas, the

undersigned Limfted Liability Company submits the following statement in designating the

registered officalregistared agent, in the State of Florida;
1.

The name of the fimited lability company iat 6311 LEONARDO LLC
2.

The name and address of the Registered Agent and Office is. Maria Isabet

Posada, 526 Sabat Paim Drive, ey Biscayne, FL. 33146.

Having been namad as Registered Agent and {o accept service of process for the above-
named fimited liabllity company at the place designatad in this certificate, | hereby acoept
the appointment as Registered Agent and agree to act in this capacity. | further agree to
camply with the provisions of all statules relating to the proper and complete performance
of my duties, and | am familiar with and accept the obligations of my position as
Registered Agenti.

AN Copde

MARIA ISABEL POSADA
Registered Agent

DATED: Aprit 26, 2005

Y}
4y SMAL

SERLE

d
LS 1% Wy 0ed

P d

T IdE 86:57 SouC-0Z-Md4C



