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ARTICLES OF ORGAKIZATION
FOR
SANTA FE {74, LLC

ARTICLE i. - NAME:

The namae of this Limited Visbility Company ("Company™) shall be:

BANTAFE 174,110
ARTICLE 2. - ADDRESS

The mailing eddress and sireet addeess of the principal affice of the Convpany is:
1200 £. Ponce de Lean Bled., Miami, Florida 33134,
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The Compeny is to be mangged by: & manager or managers and the pame(s) and sddies
of such rmanager ju:
Omar A, Hernander

12080 E. Ponce De Legn Bled,
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Signatura of x member or an authorized reprecentative of a member
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

POLLOWING STATEMENT

PURSUANT TO THE PROVIBIONS OF SECTION 605415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNID LIMITED LIABILITY COMPANY SUBMITS THE

REGISTERED AGENT N THE STATE OF FLORTDA.
L.

TO DRESIGNATE A FREGISTERED OFFICE AND
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Miami, Florida 33134
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