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ARTICLES OF ORGANIZATION FOR FLORTOA LIMITLED LIABILTY COMPANY

ARTICLE i — Name: |
The neme of the Limived Liability Company is:

MARVEST 07, LLC

ARTICLE Y] — Address:

'I'ne mailing address and street address of the principal office of the Limited Liability
Company is:

2717 Ponce de Leon Blvd
Coeal Gables, FL 3313

ARTICLE II1 - Repistered Agent, Registered Office, & Registered Agent's
Signature:
“The name xonl the Florida street address of the mogistersd agent are:
MName
34 Paleimo Ave
Florida Street Addrass
Cory) Gables, FI 33134
Clty, Btute, and Zip

Having beep namad as registered agent and to accept service of process for the abave

stated limited liabitity company at the place designated In this certificate. | herby accept
the appointment as registered agent and agree to act in this capacity. | further agree 1o
comply with the provistons of all statutes reating (o the proper and complete

; [V ™)

. ) —r o
performance of my dutias, and | am familiar with and accept the obligations of my r-D_* S ‘.g-_
position as registered agent as provided in Chapter 608, F.5. = . =< -n
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ARTICLE TV — Management {Check il applicable)

___ The Iimited Linhility Company is lo be mansged by one manager or aore managers

ard is, therelore, a manager — manuged company.

{An sdditional article must be added if an ofTective date is reguested)

Lo b .. @Z‘,‘CAH

Signature: of 4 member or an authorizsd teprosentative of 2 member

(In accardunce with section 408,408¢3), Florida Sttures, the uxdeution
of thix document constitutes an effirmation under the penaltiey of perjury

that Ihe fiets stated herein are ruc)

Edwin Avose-Rubio

MANAGING MEMBERS

1306 C.A. LLC
Jesus Faleoa

Acoswa Rubio lovestmenty, LLC
Edwin Acosta Rubio
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Typad or printed name of signee
ADDRESS
{50 Unity) 2717 Ponce de Leon Blvd

(50 Units)

Coral Gables, 'L 33134

§740 8. W, 69 Terrace
Miami, FL 33143
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