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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The pume of the Limited Liubility Company is:

2406 LLC A,
IMusl el with e woral *Liindted Lialibivy Cotapnuy, “L LG or<LLEL™) <5 1:?0?(\
% 3%
ARTICLE 1) - Address: _ ® 7
The mailing acdress and street address of the priocipul oTice of the Limited Liubility Company is: { <
s @
Prigei dress: Muiling Address;
201 So Bwcayne By 201 5o Blscayre Blvg
Syhe 2400 Suity 2400
Migmi, FL 33131 Miami, FL 33131

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature;
{The Linnred Liability Cisspany canagt serve a3 115 own Repgistered Agenl. You sust desipnate mn iadividas! or snother
hugincsx entiry wish an aerlve Plarida regismadon, )

The nume and the Florida street address of the regisiered agent are:
Humberts H. Ocariz

Nume

201 8o Biscayne Blvd., Suite 2400
Frovids strees acldress (2.0, Box NOQT seeqpluble)

Miami "
Ciry. State, and Zip

Having bean named as registered agent and o accept service of process for the above stared limited
fihility company at the place designated i this certificate, 1 hereby avcept the appoinmient as
reggisterved agent and agrec w act in this capacity. 1 firiher agree b comply with the provisions of ol
statires relating to the proper and complete pecformance of my duties, and ! om fimitior with and
aceept the obligations of iy pasition as regivtered agent as provided for in Chaprer 508, 1.8
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ARTICLE 1V- Manager(s) vr Managing Member(s):
The name und address of each Munager or Munaging Member is s follows:

Titles Name ynd Address:
"MGR" = Manager
"MGRM" = Managing Member

MEAM e . Aifredn Gersy L
% Mumbarto M, Ocariz
201 $o Biscayne Bivd, Ste 2400, Miarni, FL 33131

{Use atachiment il necossary)

ARTICLE ¥: Effcctive date, it other than the date of filing: (OPTIONAL)
(IFan effective date is Usted, the dute must be specific uud cannat be more than Give business days prior

to or 90 days after the date ol filing.)

REGUIREYN SIGNATURE:

: / NS Lo
Sitnature of 2 membér or '.ur':m wrized reprexentative of o member.

{In zecordance with seetion 6{}&103[3 ). Florida Statules, the exevution

ol this tcument constitutes an wifirmusion onder the penahics of perjury
thit the ae1s stted herein are tene.)
Humberto H. Ocariz

" Typd o printed nuive o Sgnce

Filing Jeoe:
$123.00 Filing Fee for Articies of Orgienieation and Designation
of Reghtered Agont

5 3000 Certificd Copy (Oplivpwl)
§ 3.0 Certiliente of Starus (Optivaal)

rage2 ol 2

Ho1 000 2% 6 3L

EQ/EB 39wvd LIN 0D FdIgW3 9696EEISOE BZ:ST /[8@2/6Z/1T



