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ARTICLES OF ORGANLEATION FOR FLORIDA LINFTED LIABILITY COMPANY

ARTICLE - Name:
The mame of the Limited Liability Cotapany is:

0C 2582, LL.C
ARTICLE IT - Addresss

The mailing addvess and street address of the principal office of the Limited Liabjiity Company is:

18851 NRE 29" Avesue, Saite 900
Aventura, FL 33150

ARYICLE IIf - Registered Agont, Registered Office, & Registered Agent’s Sipoature:
The nepae and the Florida strent address of the repistered agent are:

MARK E. ROUSE0, ESQ.

18851 VB 29* Avenus, Suite 500
Aventurs, FL 33130

Having been named ay registered agent and to aceept servive of process for the above stated limited lability
company at the place dexignated in this cevtificats, [ hereby accept the appaintment 65 registersd agent and
agree i actin thix capacity. Ifirther agree to comply with the provisions of all statutes relating to the praper
and complaie performaonce of my dutles, and fam tar with and a-cept the obligations of my position ar
registered agent ax provided for in Chapler 608, .5

Registered Agent's Signatare-

ARTICLE TV - Management {Check box H applicable) )
The Limied Liability Company is to be mknaged by the managers and i, therefore, a tnember
Toanxzed company. .
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_']'he are . r

Marizng Capellica

% Maria Josefing Lujan e
% / . @ -
Sigmlm‘cpf a er or an suthorized representative of 2 member. o™

th cr-mn 603.508(3), Flotida Statuter, the sxecution
itatés an wifirmation under the penaltins of perfiry
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Typed or printed name of signee
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