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ARTICLES O¥ ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
MEDINA PALMS BUSINESS PAXK LLC

ARTICLEX
Tha name of the limited liabil_ity company shall be:
MEDINA PALMS BUSINESS PARK LLC
ARTICLE TI
The principal place of business and mailing address of the corporation shall be:
| 1800 W 27 AVENUE
SUTTE 201

MIAMI, FLORIDA 33145

ARTICLE III

This limited liability corppany shall commence its existenco immediately upon the Sling of

the Articles of Organization and shall perpetuslly thereafter be in existence unless sooner dissolved
by und in accordance with Florida law.

ARTI

The name and addrese of the initial repisterad agent is:

MANUEL F. VALDES, ESQUIRE

4000 PONCE DE LEON BLVD.,
SUITE 400
CORAL GABLES, FLORIDA 33146
' ARTICLE V
= Bp S
The limited liability company is to be managed by a managing raember. The y ic;:“_
thall have the following Officers : ‘ BE
oy :_1';:! ——
Raul Medima .. vreieeernrnrremiaronaranseanrans President & Treasurer i -
: S T
Ag0Sto FONTE. oevetrerransoerrrraansiarnrens s Secratary 5o S

‘e

>
The undersigned has executed these Asticles of Organization on this degofl Maf,
2006. ‘

Rau} Medina, President
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INETIAL MEMBER AND INITIAL

PERCENTAGE
ADDRESS: CAPITAL INTEREST AND
CONTRIBUTION: FPROFIT
DISTRIRUTION:
Raul Medins. s 100%
4
e &
|-'Cj [ y
2® e %
=t ' A
':‘gsz'x — '""':):U
e hZc
o M5
R N
e = 4
5 2
= “1
S e 85:51  98@2-T78-NNL



Pa'd WIoL

Yo ra°d

L
r

HOGOOD 1RO

CERTIFICATE OF PESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Florida Statntes, the undﬁgaﬂ litoited Lisbitity company, organized

wader the laws of the Stute of Florida, suhmits the following statement in designating the registered
office/registered agent, in the State of Florida.

First that, MEDINA PALMS BUSINESS PARK LLC desfring to organize upder the laws of the
State of Florida, with its principal office ag indjcated in the Articles of Organization, has pamed
MANUEL F. VALDES, ESQUIRE, whose address is 4000 PONCE DE LEON BLVD.,, SUITE 400,
CORAL GABLES, FLORIDA 33146, as its ageat to accept service of procoss withia this State.

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE-STATED CORPORATION AT THE PLACF DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. I FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE

PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

'/«\'
SIGNATURE: M%é‘-wf
Mznuel F. Valdes, Esquire
Registered Agent
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