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SECRETARY Yo s
ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABI ATV . CO iGa

ARLTICLE | - N:ame!
The name of the Limited Liability Compeany is:

AQUALINA 1202, LLC
{Must end with the words ~Limited Lighility Compeory, “Lithited Company” o their shbrevintion “LLC" or “L.C.,7)

ARTICLE H - Address:
The tmailing address and street uddress of the principal office of the Limited Liability Conpany is:

5501 W. FLAGLER STREET SAME
MIAMI, E1 | . -

ARTICLE ITI - Registered Apent, Registered Office, & Registered Ageut's Signatwre:
(The Limited Liahility Compaty carmot serve a3 its own Registersd Agent. You must designate an Individval or another
Businosa entity with an aetive Flosldo, regisretion.)

The name snd the Florida street address of the registered agent ave:
DE LA CRUZ & CUTLERLLP

MNmns
TWO ALHAMBRA PLAZA, PH2C
Florida strest addrus [(P.O. Bex M sooeptable)

CORAL GABLES Fr, 33134
. Gity, $State, snd Zip

Having been named as registered agent avd to accept service of process for the above stated limited
Eability company ot the place designated in this certificate, I herely aceept the aupoirtment as
registered ngent end agree to act in this capacity. [ further agree o comply with the provisions of ol
Siatutes relating to the proper afid complete performance of my duwrles, crtd I am familiar with and
accept the obligations of iy poxition ax registered agent as provided for in Chaprer 608, F.S.

" Qegistored Xgent’s Signanitre (REQUIRED)

(CONTINUED]
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ARTICLE IV- Manager(s) or Managing Member(s): g ! -L E D
The nama and addrese of each Manager ar Managing Member ig as follows:
: ? - .
Title: Name and Addyegs: MFEB -5 A g 22
"MGR" = Manager ‘ ' SECRETARY
"MGRM" = Managing Meribur n“LLMMSgE EGE'EOT’%% A
BMGR RAUL BOLUFE
5501 W. FLAGLER STREET
MIAML FL
MGR LIZA BOLUFE
5801 W FLAGLER STREET
MIAMI, FL
(Use attachment if necessary)
ARTICLE 'v: Lffactive dato, if other than the date of filing: . (OPEIONAL)

(If an effective date is listed, the date must be specific and cannot be more than fve business days prior
to ar 90 days afier {he duiv of Gling.) ‘ .

REQUIRED SIGNATURE:

Signatupe of adrieraber or am authorized representative af 2 mentbor.

pt o A ey

of this _ ah & ot L € penaltics o
thit the focts stated hervin are true. ) pralisotp

LLIS F DE LA CRUZ
Typed or peinied name of sighes

Filing Feex-
S125.00 Filing Fee for Articles of Organization and Designation
of Registored Agont
$ 30.00 Certified Copy (Optiorsal)
3 500 Certificare of Stafus (Optional)y
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