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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTY COMPANY

ARTICLE [ — Name:

T name of the Limied Lbiity Compaay Is:

AXIS 3602, LLC

AR‘;‘{CLE I — Address:

The muiling sddress and street address ol'the prineipal offiee of the [imited Linbility Company is:

2717 Pance de Leon Boulevurd
Clond Gables, FL 33134

ARTICLT ¥ - Registered Agent, Registcred Office, & Registered Agent’
Signature:

The name and the Flarida strees address of the registered sguent are

&E{,“SE iﬂ \’«g LH1E M CPA
Mame
304 Paloyoi Aveiue :
Flurkda Street Address
ComglClables, 1, 33134
City., Smte, and Zip

e

Having been narned a5 registerad agent and to accept service of procass for the aboye
stated Ilmited llability company at tha place designated In this cartificate. 1 Werby agcept
the appomtment #s registered agent and agred to act in this capacity, | further agree 1o
comply with tha provisions of &il statyies relating to the proper anél compiete

performance of my duties, and | am familiar with and accept the obligations of it r_ny

position as registered agent as provided in Chapter 808, £.5, :j;
)

Registered Agent's Signature T2
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ARTICLE IV — Management {Check il applicabie)
___The Yimited Liabilily Company is 10 be managed by one manager or mora maragers and is,

therefare, & manuger — hanaged company.
{An addltional anicle musl be added i s elfockive date Is requested)

j,::,'(,, fm"/ﬂ‘l—n—-—

Signatite of @ member oF un anttisrived reprosentative of a member

{in seeerdanes with section 608.4D8{3), Florida Shrures, the exceytion
uf thils dosument constitmes an affirmatton ander the penslties of perjury

tht tha Tacts wated Horein are irue)

Typed wr pripted :zamé af klgx'fec
MANAGING MEMBERS ADRRESY
Sandro Furlone {99 Units) 2717 Ponce de Leon Blvd,
Coral CGubley. FI. 33134
Carolina Gorrin {01 Unit) . 2717 Pones de Leon Blvd.
Coral Gables, FL 33134
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