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@ " ARTICLES OF ORGANIZATION FOR négnmA LIMITED LIABILYTY COMPANY
8 T 1504, LLC
ARTICLE I Name:
The name of the Limited Liability Company is:
ST 1504, LLC
ARTICLE H Address:

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

13851 NE 29* Avenue, Ste 900
Aventura, FL 33180

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature;
The name and the Floxida Street Address of the registered agent aze:

Leonards A. Roth, Esq.
Roth, Rousso, Katsman & Schreider, LLP.
18851 NE 29" Avenue, Ste 900
Aventurs, FI. 33180

Having been ninnied as registered ageat and to accept seevics of process for the shove stated limitod liability company at the place desipnated
in this centificate, [ Reseby aecep? Hie appointment a8 regis agent and sgret 1o act in (his capacity, I futher agred to comply with the
provisions of all statutes relating to the proper and complete perfurmanct of my duties, wod [ am familiar with end sceept the ublig:lirons of my
poxition a5 registated xgent as provitled for i1 Chepler 808, F.5,

Regiviered Agente's Ripnatore
ARTICLE IV Management:chesx box if spplicable)
i TheLimited Liability Company is to be managed by the managers and the name and address of
the managers are:
1. Tomas Martin Gerpe: 18851 NE 29" Avenue, Ste 900, Aventura, FL 33 180 r.:*'_g;g 2
9l - o
2. Jose Maria Gerpe: 18851 NE 29" Avenue, Ste 200, Avent L 334 I =
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