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ARTICLES OF ORGANIZATION
OF
‘UPTOWN 717, LLC,

A FLDRIDA LIMITED LIABILITY COMPANY

ARTICLE] - NAME

The name of the limited Hability company is UPTOWN 717, LLC, a Florida Limitsd Liability
Company (the “_Cornpmy").

ARTICLE Il - ADDRESS

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

Princlpal Office Address:

2999 N.B. 191" Street, Concorde Centre I1,
PH-8, Aventura, Florida 33180,

Mailinp Address:

2999 N.E. 191" Street, Concords Centre II,
PH-8, Aventure, Florida 33180

ARTICLE III - REGISTERED AGENT,
REGISTERED OFFICE, & REGISTERED AGENT'S SIGNATURE

The name and the Florida street address of the registered agent are:

OSCAR GRISALES-RACINI, ESQ,

—
2999 N.E. 191* Street, Concorde Centre II, PH-8 PO
Aventura, Florida 33180 A

! “ )

Having been named as registered agent and 1o avcept service of process for the dpove mmd
limited liability company at the place designated inthis certificate, I hereby accept the appoint

as registered agent and agree to act in this capd@ity. I further agree to comply with the pr-ovmom"‘nf
all statutes relating to the proper and complete j‘brnwm:e of my dutles, and 1 am familiar with
and aceept the obligations of my position as kegistgred agent as provided for in Chap!er é 08, F &;
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ARTICLE IV - MANAGERS OR MANAGING MEMBERS

The naoe and address of each Manager ot Managing Member is as follows:

Title: Name and Address:

"MGR" = Manag

“MOMRE® = Mm:;ng Member 2999 N.E. 191® Street, Covicorde Centre 11, PH.8,
Aventury, Florida 13180

MGR CLAUDIA SANDOVAL

REQUIRED SIGNATURE: 9 \ M
VO A

Signutirs of & mBnther of % uthorizod reprovontalive of o Member. by To.

(In eccordance with yection 608.408(3), Florida Statutes, the
execution of this document comstitutes an affinnation onder the
penalties of paciury that the facls stated herein ar= trun.)

CLAUDIA SANDOVAL
Typed ar printed aame of signoe
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