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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

fnvast To Ba Reach, LLC
{Must cnd with the words “Limited Liabitity Company, “Limited Company™ or their sbbroviation “LLC," or *L.C.")

ARTICLE ] - Address:
The mailing address and strect address of the principal office of the Limited Liability Campany is:

Principal Office Address: Mailing Address;

5690 S.W. 152nd Court
Mi=zmi, FL 33193

5650 E.W. 15Z2nd Court
Miami, FL 33193

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:;
{The Limlteg Lisbility Toupany cunnot serve ok jts ogwit Registersd Agent. You must designate an individual or another

business entity with an sctive Florida registration ) ?-}"‘{.’.’ g
The name and the Florida street address of the registered agent are: L ‘gz =y
::F‘?' : J}
Frangcisco J. Ovtega %5‘; T —
PR g—*
Name m g 3
. Mo o=
2151 Le Jeuns Road, Suite 202 *n;’; = ! 3 i
Florida street address (P.0. Box NOT acceptable) o D -
=2 e
Coral Gables 7. 33134 gm o]

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
ltability compary ar the place designated in this certificate, I hereby accept the appointment as
regisiered agent and agree fo act in this capacity. I further agree to comply with the provisions of all
statutes relating ta the proper omd complete performance of my dutles, and 1 am familiar with and
accept the obligarions of my position as registared agert as provided for in Chapter 608, F.S.

F—
Refisored Abant's Signature (REQUIRED]}
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f&RTECLE IV- Manager(s) or Managing Mcmber(s):
The name and adkdress of cuch Muusger or Managing Member is as follows:

Titlg;, Namz gpd Address:
"MGR.“ = msg&r

“MGRM" —~ Managing Mormber

MGR

Eduardg E, Fuste

(Uze smachment if noecossary)

ARTICLE V; Effectivc daks, if ofiicr than, the date of Shing: . (OPTIONALY
(If an fieetive datc is lixted, the dnte manst be specific mu cannot be more than five business duys prior
to or 30 dayy aftcr the date of fillag.}

REOUIRED SIGNATURE:

Lol £ g
Slgnatury of 1 mamber or pn svtherized representative of & membar,

{in secordunce with secrion 0B 408(3), Fiorids Statises, the ouscution
of this documont copstiotes su affirmadon under the potattics of perjury
thar the fhory stsred hereln ace nan.)

Eduardo E. Fusly

Tvped or printod Same o 3igoee
¥ilnpF Feey;
$125,00 Filing Fer Tor Actiches of Grgaaization and Poslpaatiocn
of Regidicrad Agrut

5 30.00 Certified Copy (Optional}
§ 500 Cerlificate of Statns (Optiopal)
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