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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABMLITY COMPANY

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

DiuCondo 2165, LLG

ARTICLE I - Address:
The mailing address and street address of the principal affice of the Limited Liability Company is:

Principal Office Address: Mgilingﬁfkddmgg:

1000 Bricked Avenue 1000 Bricksll Avenue

Mlami, FlL. 33131 Miami, FL 33131

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signatnre:
The name and the Florida street address of the registered agent are:

NRA! Sarvices, Inc.

Wame

2731 BExecutive Park Brive, Suile 4
Florida sirest address (P.Q, Box NOT acceptable)

=
Weastan FLORIDA 352331 r; % = -rﬂ
Clty, State, and Zip v Er‘-’:_, I

Ao

._|
Having been named as registered agent and 1o aeeept service of process for the above stazgﬁi%niﬁ!iabﬂ’
company at the place designated in this certificate, 1 hereby accept the appolntment ay regtftared .rjgh
agree to act in this capacity, I further agree to comply with the provisions of ail statutes rel@'ﬂgg fo e pm
and cormplete performance of my duties, and { am famillar with and accept the obligations g{ﬁ; e

registered agent as provided for in Chapter 608, Florida Statutes..  Sm =
NRA] Serdoes, Ine, = :
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ARTICLE [V- Manager(s) or Managing Memtber{s):
The neme snd address of each Manager or Managing Member ig as follows

Title; Name and Address:
"MGR = Manager

"WGRMY = Managing Momber

MER

Javier J, CGusadron

" 4000 Brickall Avanue

Miami, Fl. 33731

{Use attachment if necessary)

NOTE: An additional article muost be added if an effective date §s regnested,
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ember or wn suthorized represontative of » member, 1;_?'_

o with section 508.908(3), Florids Statutes, o sxecution pet

of this da t canstitntes an affirmation woder the peaaltios of perjury >

thot the facts statad hernin uc% o

Jozaph M. Hemendez ka, s 2edl. W =

Typed or printed name of signea =

<
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5104.G0 Fillng Fee for Articles of Ovganization =

5 1559 Doatgaatlon of Roplatersd Agent

$ 30.00 Crrified Copy (Optionai)
5

5.80 Certlficate of Status (Optlonal)
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