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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Linited Liability Company is:

2518 LLC

I Muat ened with the wards “Eimlied Liability Campany, 00,7 or LLGT)

ARTICLE I - Address;
The muiling addregs and strect address of the principat aftice of the Limited Liability Compeny is:

Principai Office Address: Mudling Address;

201 So Riscayne Bivd ) 201 So Biscayna filvd
Suile 2400 Suile 2400

Miami, PL 23131 Miaml, FL 33731

ARTICLE M1 - Registered Agent, Registered Office, & Registered Agent’s Signadure:
I"The Leituited Liubility Compuay canmut serve a5 its own REgiserad Apent. You imusl designine an individwil o imorher
husinosy grrity with wr actve Flovida reginleation.

A3 HOISIALD

The name and the Florida street address of the registered agoent are:

Humberto H. Ocariz
Nt

201 So Biscayne Blvd., Suite 2400 <
Florida streat addross (8.0, Bux NOT sceoptahic)

Miami L
Chty, State, and Zip

126 Ky 65 AON L0

Having been nameef us registered agent ond 10 aceept service of process for the ehove stared fimired
fiubitin: company at the place desipnated in this cortificate. Thereby accept the appointment as
repistered agon and agree 1o act in s capacity. T further ugrec o comphe with the provisions of ull
statntes retating w e proper and compleie performeance of nty dtics, and I am fumiliar with and
ereeepd the obligations of my pusij.fon ds segistered apent as provided for in Chupter 608, F.S.,

i
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Repistwicd Aptni’s Signature (RE(‘TU_IRED'J
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ARTICLE 1V- Munager(s) or Managing Member(s);
The name and address of each Manager or Manuging Member is ax follows:

Title: Name and Address:
"MUCGR" = Manager
“"MCGRM" = Manuging Mcmber

MGAM . Alfrada Gersh
% Humbarie B, Ocariz
201 So Biscayne Bivd, Sle 2400, Miami, FL 33131

-y

{Lise mitschmont if necessary)

ARTICLE V: tifective date, if other than the dage of filing: AOPTIONAL)
(If an cftective datc Is Ysted, the date must be specific and cranet be more - than five business days prior
o or %0 days after the date of Nling.)

REQUIRED SIGNATURE:

e

r'". i, /f —

Signaturce of'n mcmbtr/or an null§ rized reprosentative of n member,

{In ascordance with weclion 60%.408(3), Floridu Stumes, the exceution
of s docuinent constilttes. spaffimaation ungder the penatties of pesjory
that the ety stated herein are true.)

_Humberto H. Ocariz
TR OF pfinted nome Ol signee

$125.08 Fiting Fee for Articles of Organization and Designation
of Reglstered Agent

$ 30.00 Certified Copy (Optivnal)

§ 500 Certificate of Status (Oprional)
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