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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ! - Name: -
The name of the Limited Liability Company is:

2254 LLC

{Musi cnd with 1he woeds “Limilnd Liahilily Communy, “ol.t ar i) 407

ARTICLE I - Address: _
The muiling address and steeet address of the principal office of the Limited Liability Company ix:

Principat Office Addrass: Mailing Address:
201 S0 Bucayne Bivd 201 S0 Bigeyyne Bhwd
Suite 2400 Sule 2400

Miami, FL 33137 Miami, FL 3N

ARTICLE Il ~ Registered Apent, Registered Office, & Repistered Ageat's Signature:
FThe Limited Liobillly Compuuy cuntot serve g9 (o uwn Ttegisiered Agent. Yoo must dexipnate sn individusit or ancther .
husimeis eatity wih an active Floghds veginemisng

The nume and the Florida stroet address of the reglstered agent arc:

Humberto . Ocariz
Néame

201 So Biscayne Blvd,, Suite 2400
Florida street address (.0, Box N (VT scceptuble)

Miami .
Clity, Shale, uad Zip

Huving been named as rigisiered apent ond 1o aceept servive of process for the abave stated lintited
Hohillty eompatiy ot the: ploee devignated in thiy ceetificate, 1hereby aceept the appeintment as
registered agens and agree to act in this capaciiy. | fivier ugive m oomiphe with the provisions of off
statuteys relating lo the proper wnd complete pecformanee of ey duties, and 1 am funiliae with and
ueespt e obligations of my position ax registered agent s provided for in Chupler 608, F.S.,
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ARTICLE 1V- Manager(s) or Managing Memher(s):
The nume and address of cach Manager or Managing Member is as [ollows:

, Jithe: Name and Address;
"MGR" — Manager
"MCRM" - Managing Member

MGHM Aifrode Gersil
' % Humberte H, Ocariz
201 Su Biscayne Bivd, Sta 2400, Miami, FL 33131

r———————p e o T s bn a8

(Use atachment if necessary)

ARTICLE V: Effoctive date. if other than the date of filing: AOPTIONAL)
(It an effective date Is listed, the date must be specific and cannot be more than five business days prior
to or 90 days afier the date of fillng)

REQUIRED SIGNATURE: /

Shrnature’of 2 member or a0 autilogized represcalative of 5 member.

i In icenndance with section S08 408¢3). Floridy Stagutes, the execation
ul this document eonstitutes an affirmntion warder the penaltivs of pejury
st the fiwts stoted herein are true.)
Humberto H. Ocarlz

Typed or prinwd vame ol signee
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