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ARTICLES OF ORGANIZATION FOR FLORIDA LIVATED LIABILITY COMPANY

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

1018 PARTNERS, LLG
(Maust end with the words “Limhed Linbllity Company, “Limmiv! Company™ or their abbrevirdon “LLC” or “L.C.,™}

ARTICLE II - Address: )
The mailing address and street address of the principal office of the Limited Liability Company is:

Priucipal Office Address; Mailing Addgress:
1880 MICHIGAN AVENUIE 1880 MICHIGAN AVENUE
UNIT 2 1018A - 1D16B UNIT # 1018A - 10168
__MIAMI BEACH, FL 33139

MIAMI BEACH, FL 33139

ARTICLE IIf - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limliied Lisbility Compuny cannot séerve es its own Reginsred Apeat, You must designene an individeal or annther

businest encily with an ective Floride registyation )

—
The name and the Florida street addrecs of the registared agent are: = 2 P
—C
SANFORD N. REINHARD = 8
Name Sr oo
: N~
2675 N.E. 191ST STREET, SUITE 404 Fee w M _
Florida swreet address (P.O. Box NOT acceptable) T = O i
™
AVENTURA FL___ 33180 s @
City, State, and Zip g = E

Having been named as registered agent and to occept service of process for the above stated limited
liability company ot the place designated in this certificate, I herelly accepl the appoiniment as
registered agen! and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating o the proper and complete performance of my duties, and ! om familiar with and
accept the obligations of my positj Teistered agent as provided jor in Chapter 608, F.§..

€ Registered Agent's Sipnature (REQUIBED)

Gt HOG DO0LL2588

£R-2e°d HIdW3 11:£7 9202-42-100



£@'d Wi0L

Kb eaS ¥
ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of cach Manager or Managing Member i3 es follows:

Title: Name and Address;
"MGR" = Manager

"MGRM" = Managing Member

MGRM ALEJANDRO AGURCIA
1120 N.E, 87 STREET
MiIAMI, FL, 33138

MGRM EDUARDQO NARANJIO

3326 Y 8T, SUITE 601
MIAMI, FL 33133

(Vse attachment if necessary)

'ARTICLE V: Effective date, if other than the date of filing: _ . (OPTIONAL)
{Ifan effective date is listed, the date must be specific and cannet be more than five business days prior
to or 90 days alter the date of flling.)

o
[Z2 I - ]
=T &
—2
REQUIRED SIGNATURE: = O
=' 3
e L
IR —_
L
_ Mg g M
%ature of n mermber OF an authorized prpresentutivenin member. 5 I O
‘i
(In necordance with scction 608.408(3), Florida Statutes. the excoution S - 0
of this dosument constitutes un uffirmation under the penaltics of perjury D -
=

thet the fW arc true.) ‘3 rr
Gy 20 A A i P

Typed or primted name of signte

Riting Kney:

$125.08 Filing Foe for Articles of Organizstion gnd Designation
of Registered Ageat

¥ 30.00 Certificd Copy (Optional)

$ $5.00 Cerxtficate of Statng (Optional)
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