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ARTICLES QF ORGANIZBTION
OF
CORAL WAY LIVING, LLC

The undersigned., f£or the purpose cof forming a limited
liability company under the Florida Limited Liability Company Act,

F.S8. Chapter 608, hereby makeg, acknowledges, and fileg the
£ollowing Articles of Organigation,

ARTICLE I - NAME

The name of the limited liability ¢ompeny shall be CORAL WAY
LIVING, LLC, {"company®}.

ARTICLE il - ADDRESS

The mailing address and street addrese of the principal nffice
of the Limited Liability Company is:

Erincipal Office Address: Mailipng Address:
€37 SW ¥ Street, Suite 303 §37 SW 3¥ Straaf, Suits 305

Miami, Plorida 33130 Miami, Florida 33130

ARTICLE III - REGISTEREDR AGENT, OFFILCE AND AGENT'S SIGNATURE

The name and street address of the registered sgefik , of-the
company in the scate of Florida are SANTIAGC DIEZ, P.A.II7HC SiW. o«
8th Street, Suite 2510, Miami, Florida 33130. L !
AP 2w
Having been named as registered agent and to accept service of
process for the above stated limited liability company at the pléte ||
designared in vhig certificate, I hereby accept the appoiriment-as ~
registered agent and agree to act in this capacity. I further .
agree to comply with the provigions of all statutes relating to tHe
proper and complate parformanpce of my duties, and I am familiax

with and accept obligations of my position as reglstered agent s

provided foxr in Chapter 608, F.S,
SW Z) P.A.
By: %

’ggntiago b%gz, Fresident
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ARTICLE IV - MANAGERS OR MANAGING MEMBERS

The name and address of each Manager or Managing Member is as

follows:
: Hame and Addyessa:
"MGR" = Manager
"MGMR" a Managing
Member
MGMR FEDRQ RORDRIGURZ

637 SW 3™ Street, Suite 305
Miami, Florida 333130

MCGMRE ANAR A.M. RODRIGUEZ
637 SW 3™ Styeest, Suite 3035
Miami, Florida 330130

IN WITNESS WHEREDOF, the undersigned member or authorized
rapresentativea has made and subgcribed these articles of
organization at Miami, Fleorida, on August 08, 2005.

S8ANTIAGO DIEZ,

7

Sehtiago Dieg, Predident
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{Iin accordance with section 608.4D8(3), Floxrida statﬁ&bi, Lhe

exscution of thia documant constitutes an affirmation under the
panalties of perjury that cthe facts stated herein are trues} T

§en e
STATE OF FLORIDA L D
COUNTY OF MIAMI-DADE .
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Bworn to and subscribed before me thig August 08, 2005 by Santiago
Diexz, President, SAMTIAGO DIEZ, P.A., wheo ig parsonally known
to me OR produced idencificaki

Type of jdentification produced

A0 JUSTIM EDWAND BEALE
o Topdf , MY COMMSSION#00 269284
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