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ARYTCLES OF ORGANIZATION
. FOR
ILL

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

8% :8 1Y N1 d4dV 60

16 SANTILLANE AVENUE, LLC, a Florids Limited Liability Company -

ARTICLE II-Address:

The malling address and street address of the principal office of the Limited Liability
Company is:

Prinsinal Office Addrens; iling Address;

744 Blltmore Way 744 Riltmore Way

Suite 2 . Suite 2

Coral Gables, FL. 31134 Coral Gables, FL, 33134

ARTICLE II1-Registered Agent, Reglatered Offlce, & Registered Agent’s Signature:
The name and the Florida street address of the registered egent are:

Adriel Longo
744 Biltmocs Way
Suite 2
Coral Qables, FL, 33114

Having been named as registered agent and (o accept service of process for the above
stated [imiled ltability company at the place designated in this cartificate, [ hereby accap
the appoiniment as registered agent and agree to act in this capacity. I further agrae to
comply with the provisions of ali statutes relating to the proper and complete
performance of my duties, and I am familiar with and accepi the obligations of my
posilion as registered agant as provided in Chapter 608, Florida Statutes.

/Yoy,
7 AdsiabidTgo
Reglaiered Agent's Jlgnanure
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ARTICLE IV-Manager(s) or Managing Memher(s):
The name and address of encly Manager or Managing Mamber is as follows;

Title; Name and Addyress;
Manager Adriel Longo
‘ 744 Biltmore Way
Buite 2

Coral Gables, FL, 33134

e

Signature of a member or an authorized representative of a member,

(In accordance with section 508 ,408(3), Florida Statutcs, the execution
of this document constituies an affirmation under the penalties of perjury
that the facts stated herein ars true.)

- tion and Kffective Dat

The period of duration for the Limited Liability Company shall be perpetual and ths
effactlve date shall be the date on which theae articles of orgenization are filed with the
Department of State-Division of Corporations.
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