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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED 1IABILITY COMPANY
ARTICLE I - Name:
The name of the Limied Liabiliy Company is:

Eagt 28th Sireet Fark of Commerce, LLC

{Must ed with the words “Limited Liabiltty Compsy, “Limited Compemy™ or their atbrevintion "LLC," of "L.C.,7)
ARTICLE H - Address:

The mailing address and stroet address of the primeipal offise of the T_imite:d Linhility Company 8z
Principal OfMice Addreas; il drems:
2800 Giades Circle, Suite 400

2600 Glades Cirgls, Suite 400
VSO Pl SISEr

Waeston FL 45527

ARTICLE I - Registered Agent, Registered Oiffice, & Registercd Agent’s Signature:
{The Limited Liabifity Company

canfiot serve as jts pwn Reglsternd Agent. You must desipnate an findividial or e
usinegs citity with an active Flotida negisndtion )

=< @
e

The name and the Florida street address of the registered agent are: ;g, a
De La Gruz & Cutler LLP 2 oro .
Nmere :CC - -—
o= 5

Two Alhambra Plaza, Ph2-G N L=

Floridn street address (P.O, Box NOT, acceptable) 75 P =

Coral Gables FL 83134 ?l_—_"_:,:—: =

CHy, State, and Zip ped

Huving beert named as registered agent and 1o accept service of process for the above stoted limited
Liabiizy comparny at the pluce cheyiymted in this certificate, I hereby aooapt the appoivtrent as
registered ugent and agree to act in thiy capacity. I father

£ comply With the provisions of all
stattes reloting to the proper te performarce of my duties, and I am fumiliar vwith and
accept tha obligotions of my

i as registered agent as provided for in Chapter 608, F.3..

(CONTINULD)
Prgelof2

%é.aooaﬁ/ &A1



-

az/18/ 2096 11:35 2522378283 BLACKSTONE PAGE
/o L0003 ¥ & Wék
ARTICLE IV- Manager(s) or Managing Member{(s):
The neme and eddress of each Manager or Mansging Member is as follows:
Title; Name d
"MOR" = Manager
"MGRM" =« Managing Member
MGR Julio Arriage
' ZROD Gisdes Tircle, Buite 400
YWeston FL 33327
{Usze attachment if necessary)
ARTICEE V: Effiective date, if other than the dmte of filing: L (OPTIONALY

86

(f an effective date s Hated, the date must be specific and cannot be more than five business dm privr

to or 90 days after the date afﬁlmg.')

REOUIREN SIGNATURE

Hgnature nf; mednbiee o ap anthatized represcntative of @ pember,

{In saction 608.408(3), Flotide Statotes, the execution
of this constitutes an alffmation inder te peralties of parjuey

thet the facts siamed herein wre true.}

Luis De La Cnee
Typed of printed name of signee

FilngErer

512500 Filitg Kec for Articiey of Organization and Designation
of Registered Aprnt

% 30.00 Certified Cagy (Optianal)

5 5050 Certifionts of Statos (Optional)
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