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ARTICLES OF QRGANIZATION
OF
a Florida Limited Liability Company
The undersignel, pursuant to the provisions of Chepter 608 of the Flodide Statutes, for

the purpose of forming & Limited Liability Company under the laws of the State of Florida «loes

set forth the following:
NAME. The name of the Limited Liability Company is 6301 COLLINS, 1.LC

1.
(tho "Company™).

. MAILTN E. The maling
and street address of the principal office of the Compeny is: 37 South Royal Poinciana, Mta;m -
Spriaigs, Florida 33166, =R &
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3. REQISTERED AGENT. Ths name and address of the initial registered asclif i S
the iitate of Florida, whose Consent to Appointment as Registered Agent sccompanies - F
Irente Perez, 37 South Royal Poinclana, Miami Springs, F}é-'h'ah = @
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Articles of Organization, is:

33166.
The undersignel has executed these Articles of Organization on the 1 t day of

Septermber 2005,
Irene Péfez, Authorized Representative
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ESIGNATI
FEGISTERED AGENT/REGISTERED QFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED [IABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DELIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN

Sup-01-2005 03:28pm
P y i

THI. STATE OF FLOFIDA.

The neme of the limnited lability company is; 6301 COLLINS, LI.C.

The pame and address of the registered agent and office is:

2.
Irene Perez
37 South Royal Poinciana
Miami Springs, Florida 33166

Having been named as regivtered agent and to accept service of process jor the above stued
limired Uability compuny af the place designaied in this certificate, 1 hereby accepr the

appuiniment as registeved agent and agree 10 aet in its capacity. I further agree to comply with
the provisions of all stawies relating to the proper and complete performance of my duties, and I
am jamiliar with and accept the obligations of my position as registered agent. Fep S
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