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ARTICLES Oﬁ‘ ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

; 3050 Cnmmings Avenue, LLC
ARTICLE X - f»rame:
The name of the Limited Liability Company is: 3850 Cummins Avenue, LLC
ARTICLE IT + Address:

The mailing adliress and street address of the principal office of the Lmnted Lisbility Company
is: 201 Alhﬂmbn Cirele, Suite 502, Coral Gables, Florida 33134

_ ARTICLE l'lIf~ Regiciered Office, & Repistered Agent’s Signature: . ‘5
B The name and the Florida street address of the registered agont are: OO

T — Aryesu & Associstes, PLLC L—D_}DOO

Narpe
_ ; 201 Alha i i
- \ Florida street address(P.0. Box NOT acceptable)
—  Coral Gables. Florida 33034
City, State, and Zip

Huaving been namad ar regisiered agent and io accept service of process for the above stated
limired lability company at the place designated in this certificate, 1 hereby accept the
appointnent gz registered agent and agree 1o act in this capacity. Ifurther agree 1o conply with
the provisions of all statutes relating to the proper and complete performance of my duties; and I

am familior with and accept the obligations of my position as registered agent as provided for in
Chapter 608.F.S,

ARTICLE IV - Mamagement (Check box if applicable}

X The Llnﬂmd Liability Company is to b2 managed by one manager or more m%ﬂger&and T

is, therefors, a manager - managed company. i% = _,.,,.E
. : gl B3 -
Manuel M. Arvesn, Manager g &
i EQS; P g'i%
: m =
2 T O
=T on
—REpisterad Wﬂt& @m‘ bt
S:gnaturc ofz mmbﬁnutﬁﬁfﬁ.’" epresentative of W member.
(In accordance wnh section 608.408(3), Florida Statutes, the exscution of this affidsvit constitutes and affinmation
: under the penalties of pecjury that the facts stated herein are rue.)
. Manuae] M. Apvesy
; Typed or printed names of signee
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