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The undersigned bereby subscr
organizing a limited liability company u

The neme of the Limived Liahil

The maijing and strest address o
Coral Gables, Florida 33114,

ARTICLESIOF ORGANIZATION OF

W 17" Street, LLC

bes these Articles of Organization for the purposes of
nder the Jaws of the State of Florida.
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NAME

Company is 1601 NW 17" Street, LLC (the"Company™).
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is Company's principal office shall be PO H#C145217,
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REGISTERED AGENT AND REGISTERED OFFICE

The registered agent of this Company shall be Edvardo J. Garcia whose business address is

2550 SW 27 Avenue, Suite 300, Miami,

Slorida 33133, which shall be the registered office of this

limnited liability company.
V.
MANAGEMENT BY MANAGER
This Company shall be 2 managef-managed comparny.
V.
- MANAGERS
The initial manager offthe 3 V,Ishall be Mireya Caso.
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STATEYENT OF ACCEPTANCE

or
REQISTERED AGENT OF

, 1601 NW 17™ STREET, LLC

In accordance with the Flonida Limi

Liability Company Act, sections 608.407(1)(d) and
608.415(2), the undersigned hereby ts the appointment as registered agent of the above
captioned limited Hability cormpany. registered agent farther acknowledges that 2950 SW 27
Avenue, Suite 300, Miawi, Florida 33153 is the business office address of the registered ageat,
which will be the registered offive of thg limited liability company for the service of process.
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Eduardo J. Garcia™™
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Date: February 8, 2006
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