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Apr 23 2007 15:21 P.02

BLUMBERGEXCELSIOR Fax:888-692~9256

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIITY COMPANY

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

170/2E Assotiatas LLC . - - :
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"' ARTICLEIN- Address'
The mailing address and strect address of the pnnc:pal oﬂice of the Limited Liability Company is:

e CARU IR Princin'al Office Addvess; V-~ 7 “"Mgu_ggAgdrgsg- ) ' S

- /o Bosoni, 1428 Brickell Avenue, Apt S8E o/o Bosoni, 1425 Brickell Avenue, Apt, S6E

Miami, Florida 33131 .Miami, Florda 33131 - -
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The nime arid the Florida street address of the registered agent are: .. r_r;:«
o Mgy
Alexandre Bosoni

va ot

Nante .
o

1425 Brickelf Avénue, Apt. 56E
Florida strest addresa (P.0. Boxmmepmble)

* Mlami, Flofida 33131
City, State, and Zip

Having been named as reglstered agent and to accept service of process for the above stated limited
liahility company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree Yo act in this capacity. I further agree to comply with the previsions of all
Statutes relating to the proper and camplere performance of my dutles, and I am familiar with and

accept the ob!tgaﬁam af my pasmon as regu:srea’ agent as mvfdezdﬂ# f ('.Wsr 608, E.S8.
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ARTICLE IV- Manager(s) or Managing Member{s):
The pame and address of each Manager or Managing Member is as follows;

Titlg; Name and Address:
"MGR" = Manager

"MGRM" = Managing Member
Afaxandre Bosoni
1425 Bricksll Avanue, Apt. 586E X

Miaml, Floriga 33131

MGRM

MGRM ’ ~ Marie Bosonl
. . 1425 Brickell Avanue, Apt. 56
Miami, Florida 33134
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(Usc attachment if necessary) '

NOTE: An additional arficle must bB“;dd&d ifﬁn effecﬁt:re 'd';'ta is
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Signataré of 8 member ofen sutworized representative of a

(In socordance with section 608.408(3), Florida Statutes, the cxecution
of this document eonstitistes an affirmation under the penaltics of perjury

that the facts stated harein are true.)

JUSTIN T, REED, Organizar
Typed or printed name of signsc

4

g
=
—t
I
=
i

S\y
@

3013

req

¥

4°33¢

REQUIRED SIGNATURE:
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ing Fees!
§125,00 Filing Fee for Articles of Organization and Designation

of Registered Agent

S 30,00 Certified Copy (Qptiounal)
$ 8.00 Certificate of Status (Optional)
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