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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The nane of the Limited Liability Company is:

801 MCC, LLC,

{Must nd with the words “Limited LEblity Compsny, “Limitsd Compkay™ or thelr sbbrevixtion "LLC,” or “L.C."
ARTICLE XI - Addyresas

The mailing address and street address of the principal office of the Limited Liability Company [s:

Princival Office Address: jling Address: S QA
901 Brickel Key Doulevard 201 Brickell Koy Bowlevard ';E Fogt
Miari, Fi 33131 Miami, FL 33131 = T
I 7 R |
M m
ARTICLE ITI - Registered Agent, Registored Office, & Registered Agent’s Signifiire: =%
mmmmmwn:wuiumhﬂlmmdhsm?wmmlubw::!ndiﬂm:ud'ﬁteﬁ o @
business entity with as active Flotida reglctration,) ‘E,; C;
i}
The name and the Florida sireet addrsss of the registered agent ace: E;;-_;m ©

Alan C. Gold

Name

1320 South Dixie Highway, Suite 870
Florida sireer address (PO, Bax NOT scocptable}
Coral Qables rp 33146
City, State, mnd Zip

Having been named as reglstared agert and 1o accept service of procass for the above statad timited
liability comparyy ot the plevs designaded i this certificate, I hevedy aecapt the appoirtment as
regiziored agunt arkd agrae io aor in thit sapacity. 1 ﬁm?her qgﬂu M comply with the provisions of aﬂ’

({CONTINUED)
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ARTICLE IV- Manager(3) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows
Title: an :
"MGR" = Manager
"MORM" = Managing Member
MGR MODESTD CABAL
. 801 Briciell Kay Boulavard
Miami; FL 33131 '
. (CPTIONAL)

(Use atiachment If neccssary)
ARTICLE V: Effective date, if other than the date of filing:
(X an sffactiva date Ie listed, the date munst ha specific nnd cannot be more than five bustness days prior
to or 30 days after the date of Gling.)
'-.‘

REQUIRED SIGNATURE:

(In aooordancn with section £08,408(3), Florida smmes the exsoution 7 w
penaities of porhurdy y
Lo ]

tailra l‘: mmhis

1
i‘nv-
T
=

of this dosument en s sitinmztion under the
that the facts stated herein are true.)
MODEITO CABAL
Typed or printad namis of signee

Filing Feps:
S12%.00 Filing Pee for Articles of Ovganization axd Derignation

of Begiviared Agmt

$ 3000 Certified Copy (Optozal)
£ 5.0 Certifieate of Btatus (Optional)
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