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ARTICLES OF ORGANIZATION
. OF
ALEIRAN 2618, LLC

" ARTICLE ] - NAME

The name of the limited liability company is ALEIRAN 2618, LLC, ("company™)
ARTICLE I - ADDRESE

The mailing address and street address of the principal office of the Limited

(774

Liehility Company is:
.. s Fr &
Principal Office Address: ‘ Maziling Address: X
22 3
14960 S.W. 9% Lage 14960 S.W. $th Lane =L
Miami Florida 33194 Miami, Florida 33194 28 o
Ty
A
QY
ARTICLE ] - REGISTERED AGENT, E:%?! =
REGISTERED OFFICE, & REGISTERED AGENT'S BIGNATURE XM 3‘1’
The name and the Floride street address of the registered gent are:
Oscar Grisales-Racini, Eeq.
2999 N.E. 191st Strest, Concorde Centre II
PH-8, MIAMI, FLORIDA, 33180
Having been named as registered agent and to accept service of process for the
above stated limited liability compeany at the place devignated in this certificate, I hereby
accept the qppointiment as registered agent and agree to act in this capactty, I further
agree to comply with the provisions of all statutes relating 1o the proper and complete
performance of my dutles, and I am familiar with and acoept\the pbligations of my
position as registerad agent as provided for apter 08, .5
U\
Oscar Grisales-Reind, Esq,
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' ARTICLE IV - MANAGERS OR MANAGING MEMBERS

The name and address of each Manager or Managing Member is ay follows:

Name and Address:

Title:
"MGR" = Manager ’
*"MGMR" = Managing Member
MGMR, : IVAN GONZALES
14960 5. W, 91 Lane
Miami, Florida 33194
s
e 3
=8 X
B
REQUIRED SIGNATURE: RS [
s 3 5 A
Signag:lrm of s ber of g autharized repretentative ofe <&/ ,i')
member TN Y
[In accordancs with section 608.408(3), Floxida
Stetutes, the exscution of this decument constitaies an
affirmation under the penelties of perjury that the
facte statnd hersln ars frue.)
IVAN GONZALES
Typed or printed name of tignos
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