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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
i 3600/300 Brickell, LLC

ARTICLE I - Name:
The name of the Limited Iiability Company is: 3600/500 Brickell, LLC

ARTICLE II - Address;

The mailing address and street address of the principal office of the Limited Liability Company
is: cfo Arvesu & Associates, PLLC, 201 Alhambra Circle, Suite 502, Coral Gables, Florida

ARTICLE YII - Registered Office, & Registered Agent’s Signature:
The name and (he Florida street address of the registered agent are:

Arvesu & Assocjates, PLLC
Name
201 Alhambra Circle, Syite 502
Florida street address(P.O. Box NOQT acceptable)
Coral Gables, Florida 33034
City, State, and Zip

Having beein nam.:d as registered agent and lo accept service of process for the above stated
limited lability company at the place designated in this cerdificate, I heveby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of ull statutes relating 10 the proper and complete performance of my duries; and I

am fumiliar with und accept the obligations of my position as registered agent as provided for in
Chapter 808.F.5.

ARTICLE IV - Management (Check box if applicable.)

A The Limiited Liabijlity Company is to be managed by one manager or more managers and
is, therefnre‘ 2 Ianager - mahaged company.
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Signature sf3 member or 70 authonzed representative of a mermber.

{Tn aseordence with section 608 408(3), Florida Statutes, the execution of this affidavit construres and sffirmarion
under the peralties of pexjury that the facw stated herein are true.)
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