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ARTICLES OF ORGANIZATION OF
147™ Ave fand SV 428" Street, LLC

The undersigned hereby sub Lbes these Articles of Organjzation for the purposes of
organizing a limited hability company jinder the laws of the State of Florida.

I
NAME

The pame of the Limited Liability Company is 147" Ave and SW 428% Street, LLC (the

"Company”).
18
RINCIPAL QFFICE
The mailing and street address of this Company's principal office shall be PO Box 145243, =
Coral Gables, Florida 33114. 2 Su
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REGISTERED ABGENT AND REGISTERED OFFICE o

LI

The registered agent of this Com;{lany shall be Eduardo J. Garcia whose business addressis
2950 SW 27 Avenue, Suite 300, Miarmi, Florida 33133, which shall be the registered office of fhis
limited lability company. L
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MANA?LEMENT aY MANAGER

This Compeny shall be a mapagef-mapaged company.

y and through Ajfred Xiques her attorney in fact
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STATI#MEN'I' GF ACCEPTANCE

QF

GISTERED AGENT OF

147" Avejand SW 428" Street, LLC

In accordance with the Florida Linjited Liability Company Act, sections 608.407(1)(d) and
608.415(2), the undersigned hereby jecepts the appointment as registered agent of the above
ceptioned limited linbility company. The regigtered agent fiurther acknowledges that 2950 SW 27*
Avenue, Suite 300, Miami, Florda 33133 ig the business office address of the registered agent,
which will be the registered office of fhe limited liability company for the service of process.

Date; Febroary 8, 2006
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