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ARTICLES OF QRCANIZATION FORR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
‘The nume of the Limied Liabiticy Company is;

2488 LLC

(Must undd with Une wande "Limited Liabilny Cumpuary, “LiL.C," er “LLE™

ARTICLE 11 - Address:
‘I'ne maifing address and straet address of the principal office of the Limited Liability Company is:

Principal (ifice Address: Mailiag Address:
201 8o Biacayne Blwd 201 So Biscayne Bhg
Suile 240 Suite 3400

Miami, £1, 33131 Miami, FL 33131

ARTICLE 11 - Registered Agent, Repistered Olfice, & Regivtered Agent's Slanature:
[ [ >
(The Limhed Liohilily Company cannot serve s ik nwh Repisiered Agoni, ¥ ub ihust dosignaie ag iodsvidual or unolher
huaimeys enticy with fn geiive Plockia reglsteation.

o
The name and the Florids streer address of the registered agent are: ;
Humberto H. Ocariz 2
Nitniwe E

201 So Biscayne Blvd., Suite 2400 b T
Flurida sircet address (1.0, Box NOT uscepublc) :;

Miami ki, e o
Civy, Swte, and Zip - .

Hinving beon named as registered agent and 1o aeeopt secvien af provass for i ahove stared limited
lieahility compeun: af the place designated i this cevtificare, { hereby vcvept the appointiment oy
registered agent and agree 1o act in this capacity. ) further agree to comply with the provisions af all
stanutes relating 1o the proper and complote performance of my dities, and I am fomiliar with and
aceept tie obltgations of my position as regiviered agent ax provided for in Chapter 668, F.S.
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Kepistersl{ Apent's Sigiure (REQUIRED)
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ARTICLE [V- Manager(s) or Managing Member{s):
The nume and address of cach Manager or Managing Member s as Follows:

Title: Nane and Address:
"MOGR" - Manager
"MGRM" = Munaging Mcember

MCRM Alirndo Gorall
% _Humborto H. Qcarlz
201 S Blstayne Bivd, Sto 2400, Miami, FL 53131

(Use attachment i necessary)

ARTICLE V: Effeetive datg, it other thun the dute of filing: . (OPTIONAL)
(If an effective date is bisted, the date musc be specific and cannot be more than five business days prior
to or Y40 Jays after (he date of filing.)

REQUIRED SIGNATURI:

:’ ;
[}
! ;
R e N —

Signuture ofy memberor ay nut]u}jrlzud representative of 4 member,

4'.
!

. T .
(In necordunce with seetinirGl8 A3, Floridu Stawtes, Uk exevation
nf this dasumunt ¢anklinnes an alfirmalion undey the penalties of pegury
thot the fucts stated hersin are pne,)

_Humberto H. Ocariz

T 7T Fyped'or printed nume of signee

filing Fees:
$125,00 Filing Fee for Articles of Ovganization and Deviznadivn
of Reglstored Agent

§ 30,00 Certifit Cupy (Optivnal}
§ 500 Certificate of Swtyy (QOptional)
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