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BLUMBERGEXCELSIOR Fax:B888-6592-92586 Adpr 23 2007 15:18 p.02

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

) 170/2G Assoclates LLC
Yoo oy, Sy ,,’ o

' ARTICLEII Address; ' :
The mailing address and strect address of thc pnnclpal ofﬁce of the Limited Liability Company is:

)
Lt

City, State, and 2ip

“vet . Principst Office Addregs: 0 0 Mailing Ag_q:gg‘g vl
clo Bosoni, 1425 Brickell Avenus, Agt, 88E  _ o/0 Bosoni, 1425 Brickell Avenue, Apt. S6E L T S
Miami, Florida 33131 ~ Miam, Fiorida 83131 AL A
ARTICLE III - Registered A:g:'éht,'Régi‘sfered Office, & Registered Agent’s Signatore: r:: Lk
o <
The name and the Florida sircot address of thc regmtered agent are: - ~ &
Alexandre Bosoni = ER
— [
Name {:\DJ Tl:; -
1425 Brickell Avenue, Apt. 56K = rfrr;
Flarids street sddross (P.0. Box m acocptable) f S i
S
Miati, Florkds 33131 o %
S ==
i

Having been.named as registered agent and to accept sérvice of process for the above stated limited
liability compary at the place designated in this certificate, I hereby accept the appointmentas .
registered agent and agree 10 act in this capacity. I further agree to comply with the provisions of all
Statutes relating to the proper and complete performance of iy duties, and I am familiar with and
accept the obligations of my position as registered agenit as provided for in Chapter 608, F.S..

(CONTINUED)
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ARTICLE IV- Manager{s) or Managing Member(s):
The name and address of sach Manager or Managing Member is as follows:

Title:
"MGR" = Menager
"MGRM" = Managing Member

MGRM

MGRM

- (U se attachment if necessary)

REQUIRED SIGNATURE:

o et

Name and Address;

Alexandre Bosoni

16:19

p.

1425 Brickell Avenug, Apt. 58E

Milami, Florlda 33131

Maria Bosoni

1426 Brickell Avanue, Apt. 58

Miami,-Florida 33131

Co e

NOTE: An additional article must be a ;

)

7

Signature of’a member or an authorized repres’entaﬂve of a member,

{In accordance with eaction 608.408(3), Florida Statutes, the execution

of this document constitutes an affirmation under the penaltics of perjury

that the facts stated herein are rue.)
JUSTIN T. REED, Qrganizor

Filing Fees:

Typed or printed name of signes

$125,00 Filing Fee for Articles of Organization and Designation

of Registered Agent
§ 30,00 Certificd Copy (Optional)

$ 5.00 Certtficate of Status (Optionsal)

Page 2 of 2

03



