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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE 1 - Name;
The neme of the Limied Lishillty Company ia: 36" Building, L1IC

ARTICLY Xl - Address: .
The malting addross and strest addrasy of the prineipal offics of the Limited Liabillty Company
i

Eringige) Offtes Addrpss: Malling Addrant

900 S.W. 8" Street Sams

Mhmi, FL 33144

ARTICLE Il - Repinterad Agont, Registared Offloe, & Registored Agent's Signature: The
nane akd the Florida strest sddrass of the registered agent are:

ALAN K. MARCLUS, £8Q.
. _Name

GABLES ONI TOWER, SUITE 1045 _
. 1320 SOUTH DIXIE HIGHWAY i '
' Flpeida dtraet wadsegs (P.O~'Box NOT scoeprable) . 0« « G
CORAL GABLES, FLORIDA 33346 - . .
" Chy,Statgend 2lp - o 0 L LT

Having busn namad a registered agent and to acoeps sarvice of process for the above siated limhsd liabiliy

" company at the plaos designated in thiz certificate, | hereby aceept the agpointmant az roginared agent ond

agree to act i this capaaily. 1further agres to comply with the provisions of all statutes valating ro the
proper and complate purfornance of my dwies, and I am fomiliar with and accept the obligations of my
poxition ax regixtered agent as provided in Chaprer $08, £.3.,
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ARTICLE IV- Managet{s) or Maragiag Member(s):
"The nume and address of each Managet or Managing Member i3 as follows:

Title:

MGR = Manager

MQRM = Managing Member

Neme and Address

MGRM . Carlos Rias 7900 SW 6" Stroct
Miami,, FL 33144

(Use attachment if necegsary) NOTE: An additional artdole must be added if an effective
date is requested.

REQUIRED SIGNATURE:

{in aocen with #eion oUW, 408(3), Flond Smtuzes, the
exeoution of this daeumsm constitites an nffirmetion under the
penalties of parjury that the facts stated fierain are trus)

Qpagx A RS

Typednrpnntedname of signes - - , .
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