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ARTICLES OF ORGANIZATION L3 .
TR e =
PLORIDA LIMITED LIABILITY COMPANY o s,;; <
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TICLE 1 Tha, F
. ‘t?_ d‘:\ "::
The name of the Limited Lisbility Company i %%ﬂ <
203 ATLANTIC BLVD, LLC ¥
ARTICLED

The maibing addsess and etreet address of the principat office of the Limited Linbility
Companyis: = .

203 Atantic Blvd.
Key Large, Floride 33037

o | TICLE
REGISTERED AGENT, REGISTERED OFFICE & REGISTERED AGENT'S
| SIGNATURE,

The name and the Florida street address of the registeved agant are:

I. M., Guareh, Jr.Esq.
Arzn Corres Guarch & Shapiro, P.A,
255 Umivetsity Drive
Cotal Gables, Florida 33134

Having been named a8 registered agent and to accept service of process for the ahove
stated limifed liability compauy at the place designated int the certificare, 1 herchy scoept
the appotntiuent as registered agent aad agree tn aet in this capacity. | further agree to
corply with the provisions of all statuies relating to the propet and complete
performance of my duties, and I am familiar with and sccept the obligarions of my
postion as registored agent as provided for in Chapier 608, Flotida Statuies.

%egistamﬂ %géﬁt's Signature T
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ARJICLE [V
Manager(s) or Managing Members:

The name and gsddrcssﬁof each Manager {3 a8 follows:

Title:

Mmugwfhfeﬁher
Member

Member

~ Nume and Address;

SBarsgh Huartag
1IB3T N.W, 7% Street
Mtiami, Florida 33125

Earique Husr(ss
1831 N.W. 7 Sieet
Mismi, Floride 33125

Enriqus Neal Huertas
1831 N.W, 7 Burert
‘Miami, Florida 3312%

{Tn accordance with gection 608 403(3), Elorida Statotes, the sxecution of this dboument
constiutes an 8¥irmation under the praalties of perjury that the facly stated herein are

friie)y

203 ATLANTIC BLVD,, LLC

arah Huor'as, Managér o
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