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ARTICLES OF ORGANIZATION FOR FLORIDA

LIMITED LIABILITY CGMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:
2z TERRACE, L.1.C,

ARTICLE Il - Addresy: o o
The mailing address and street address of the principal office of the Limited Liability
Company is; 133 PALOMA DRIVE, CORAL GABLES, FLORIDA 33143

ARTICLE 111 — Registered Agent, Registored Ofilcs, & Registered Agent’s
Signature:

The name and the Florida street address of the registored agent are:

MIRTA B. BARCELO
133 PALLOMA DRIVE

CORAL GABLES, FLORIDA 33143

Having been named as ragistered agent and fo accept service of process far the above stated
Bmised linhility company & the plave deyignated in this certificate. I hereby accept the
appointment a3 ragistered agent and agree 1o act in this capacity. 1 further agree to camply with
che provisions of all statuas rélating to the proper and complere performance of my duties, and [

an famiiar with and acae '

in Chapter 608. F.S.

pe the abligations of pp position as the registered agent as provided for

Artile IV - t::?gaeaf (Check box if Applicable.)

'he Limited Liability Company is 10 be managsd by one ;

and is, therefore, a manager - managed compeny. Y 01 ARG Gr more managers
" (An additional articlc muit be added if an effective date is requested)

g . -

Blguature of mem

an suthorized represe

MIRK B, BARCELD o & mersber.

{In accordance with section 608.408(3), F1

: - . Florida Sianyes
this documemt constitites an affirmation under the Pumﬂ!?u execution of
the facts states horein are pue.) ©s of pevjury thae
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