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Martinsz-Mayquez, CPA, PA.
£249 MW 38™ St., Suite 105
Miami, F1 33166

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name

The name of the Limited Liability Company i=:

AXIE 1549 UNIT, LLC

ARTICLE II - Addreas —

(S 33

The ma:.llng address and the. street address of the pr:.nc1p§:i
cffice of the Limited Liability Company is:

8245 NW 36™ STREET, SUITE 105
MIAMI, PL 33166
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ARTICLE IIX¥ ~ Reglstered Agent, Registered Office. & Registered
hgenta” Signature .

The name and the Florida street address of the registered agent
are:

Gerardo Barnsl
8249 NW 36" STREET, SUITE 105
MIAMI, FL 33166

Having been named as registered agent and to accept servige of process for the above
stated limited liability company at the place designated in this certificate, | hereby accept
the appointment as registered agent and agree to act in this capacity. | further agree to
comply with the provisions of all statutes relating o the proper and complete perdformance
of my duties, and | am familiar with and accept the obligations of my position as
ragistered agent as provided for in Chapter 608, F.S..

Fr
N __
Registered Agent's Siggature |,y (7

LS:ET  SPRS-48-HNNC



"

v

s e HODUOU IHIHY N

ARTICLE IV ~ Managers or Managing Members

Title: Name and Address:
MGERM Gerardoc Bernal

BEZ249 NW 36™ STREET, SULTE 105
MIAMI, FL 33166

MGR M Michells P. Caballerxo

B242 NW 357 STREET, SUITE 105
MIZMI, FL 33166

ARTICLE ¥V - Percentage Participation of Mewbers

The Percentage participation of the members shall be as follows:

Gerardo Bernal 50%

Michelle P. Caballero 50%

REQUIRED SIGHMATUREE:

Op~—"14 o feibated

Garardo ‘?eml Michedle P. Caballero

{In ateordance with pectien &08.408(3), Flerida Statutes, the
execnticn of this document congtitutes an affirmation undexr the

penalties of perjury that the facts stated herein are tru?,%
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