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ARTICLES OF ORGANIZATION FOR, FLORTDA LIMITLD LTABILTY COMPANY

ARTICLE I — Name:
The name: of the Fimdted Liubility Company s

BRICKELL ON THE RIVER 507, LLC

ARTICLE I — Address:
‘I'he mailing address and streck sldresy of the principal offiee of the Limited Lisbility Company fa:

2717 Pance de Leon Boulevard
Coral Giables, FL 33134

ARTICLE IIT — Registered Agent, Registered Office, & Registered Agent’s
Signature:
The name wd the Florida street pddress of the tegtaered agent ure!
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Surgio d Varonga, GPA =

Neame [

ue >0

——————— - zm

Florida Stroed Address -3:.-9

Coral Gytes, FL 33134 — =

> g

Clry. Stxte, aned Zip 3 =

—T
e
Having bean named as registered agant and to accapt service of process for the above 1%

£

95

stated timited liability company at the place designated in this certificare. | harby acoept F_L:;Em
the appointmant as reglstarsd agent and agree to act in this capacity. | further agreeto 7 i
compiy with the provisions of all statutes relating $6 the proper and complete

performance of my duties, and 1 am familiar with and accept the obligatians of my

positicn as registered agent as provided in Chapter 608, £.5.
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Registerod Agent™s Sipnatars
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ARTICLE IV - Management (Check if applicable)

£ The Limited Llability Comypany s 1o be managed by ane manager or more managers and i,
therefore, a munugcer ~ managed company.

{An dditiorml my

lacbctifbod

teed reprassttative ol g member

added if an sifective dute i requestad)

Slgnature of a member
(In sgg ® with sectiom 603 408(3), Flotids Stanttes, the axceuliot
of thls dacument constinnes an affirmation ander the penalties of perfury

tha the (acts stared hersin sye froa)

Ningake, de Caxtille

. MANAGING MEMBERS,

Ninozka de Castillo

Publa Castillo

Maria Castallo

Gabyricl Castilo

HO&0Q000B477

(25 Units)

{26 Units)

(24 Units)

(25 Utits)
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‘Typed or printed evarmai: oof tignee
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ADDRESS ==
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2717 Ponce de Leon Bhvd. &3 =
Coral Gables, FL 33134 [
Iy

2717 Ponee de Teon Bivd. 5
Coral Gables, FL 33134 =X

g;:fm
2717 Potice de Teon Bivd
Coral Gablzs, F1.33134

2717 Ponee de Leon Blvd
Coral Ciables, I'L 33134
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