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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I ~ Name:
Thie name of the Limited Liability Company is:

Carbonell Holdings 1103, LLC
(Must end with fhe words “Listtied Lisblity Compatty. *Limited Compeny™ or their ubbreviation “LLC,” ar “L.C.7)

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liabifity Company is:

801 Brickek Kay Blwi

801 Brickell Key Bivd
LInit 1103 kit 1103
Miami, Florida 33131 Miami, Florida 33131

ARTICLE IIl - Registored Agent, Registexrsd Office, & Regisicred Agent®s Bignature:
{The Limited Liabiliry Company sannot sorve sy {tx ovwn Regietered Agent. You mist dealgnnne s Individual or sothor
business enlity with an active Florida registration.) gm
7
The name and the Florida street address of the registercd agent ave: Eg;;
iT}
Gerardo A. Vazguez HE
Nama %ﬁ
M
1401 Brickell Avenue, Suite 500 ,Il‘c;’
Fioida straet wddress (PO, Box NO'T soceptable) g;,
O
o =Y

Migmi, g, 33131
Ciry, State, and Zip
Having bean named as ngistered agent and (o accept service of process for the ahove stated limited
lability company at the place destgmated in this certificate, I hereby accapi the appoinment ay
registered agent and agree te act i this capaelly. 1fu growio comply with the provisions of all
o A da offy dutias, and 1 am fomiliar with and

statutes relaring to the proper and
accepl the obligations of my position as
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Namc and Address:

Titla:
"MGR" = Manager
"MGRM" = Managing Member
MGRM Anibal Cini
901 Brickoll Key Bivd, Unit 1103
Mismi, Florida 33131
MGRM Glaudio Gini
001 Brickell Key Bivd, Unit 1103
Miami, Figrida 33131
(Use attachment if necessary)
« (OPTION,

ARTICLE V: Effective date, if pther than the date of flling: Novembar 3, 2005

(If an offective date is listed, tlu. date must be specific aivd canrot be more than five bisiness d

to or 90 days after the date of filing,)

EREQUIRED SIGNATURE:
' @w
Signature of & meenber or s authoriysd reprosentaiive of a membar.

(T acaordanoe with section S08.408(%), Flosida Stwiures, the exsoution
of thic document constiliies an ATTrmation under the penaltics of porjory
that 1ha facts stated herein are true,)
Anibal Chnl

Typed or printed name of slgnee

Flllnw Fepat
S125.00 Filing Fes lor Articlen of Organization ned Designation

of Registered Agent
% 30.04 Certified Copy (Optional)
$ 5.00 Certificate of Sixtns (Optionsl)
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