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ARTICLES OF ORGANIZATION FOR FLORIDA, LIMYTED LIAKILITY COMPANY

ARTICLE I - Namec:
The name of the Limited Liability Company is:

Carhonall Haldings 1203, LLC
(Must end with thy words "Lim tod Linkility Compaary, “Lémiind Company™ or thoir shibroviation "LLGC.~ oF "L.C .}

ARTICLE II - Addres:
The mailing address and street address of the principal office of the Limited Lisbility Company is:

Prinsingl Office Address: Mallizg Address:

901 Brickeil Key Bival 901 Briekalt Kay Bivd
Linit 1203 Unit 1203
Miami,_Flarida 33131 Miami, Florida 33131

ARTICLE III - Registered Agent, Rogiztered Office, & Reglxtered Agent’s Signatore:
(The Limited Liablilty Company zannot seive ax its own Reglsiered Agent, You must dmigate an tndividun] or another
Business antity with an sctive Flordda regleteatios.)

The name and the Florids strest address of the registered agent are:

Gerardo A Vazquez
Nane

1401 Brickell Avenue, Suite 500
Florida strast addresn (P.O. Box NOT seceptable)
Mismd, F1, 33131
City, State, and Zip

Having been named as registeved dgant and 1o acespt servics of process for the above sicled limimd
Nability compary at the place designatsd In this certificate, £ hereby accap tha appotrtment as
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regriviered agent and dgree 1o acl in this capecity. Ilin e fo comply with the provisions af all
statures relating to the proper avnd cofp ancaif wy duties, and I om familiar with and
accept the obligations of my pos : agent as provided for in Chapter 608, F.S.,
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ARTICLE TV- Manajer(s) or Mazaging Membar(s):
The name and address of each Manager or Managing Member is as follows:

- Fasd MO, : Nov. @3 2085 @3:d41FPM  P3

Title; Y Nameawd Address:; <
*MCR" = Manager ; » e
"MGRM" = Managing Member ' a5
e 2
MGRM Anibal Cini ‘;é.‘gg 5
W01 Brickell Koy BIve, Unk 1203 B2
Miam!, Florida 33131 ‘:”?‘ga =
MGRM Claudip Cinl %92. ?n
301 Brickell Kay Biva, Lin 1903 25 =
Miamy, Florids 33131 5
{(Use aitachment I neccrsary)
ARTICLE V: Effective date, if ather than the date of filing: November 3, 2005 . (OPTIONAL)

(I an cffcctive date is listed, the date ntust be speciflc and cannot be more ikan five business days prior
ta or 50 duyw after the date of fAling,)

REQUIRED SIGNATVRE:

G..

Signature of & wembar or an authorized reprerentative af s membar.

(i accurdance with sootion 608,408(3), Flovids Shﬂum the execution
of this ilocument constitotes an afffmation the pennltics of perjury
that tre facis stated herelh ate lrue.)
Anibat Cini
Typed or frinted neme of gignes

Eillax Feex:
$125.00 Filing Fax for Acticies of Organisation and Dosigetion
of Regirtered Agant
% 30.00 Certifled Copy (Optioasl}
% 5.00 Certificate of Statas [OptonaD
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