Maw 13 2089 23:00
.+ Divisitrof Corpgasi

m(f?f(:)'(:)(:)i[:)lﬁJf?:;Tgki?<;}mﬁniﬁ

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H09000121667 3)))

0 O

HO9000M 21667 3ABC%

Note; DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (B50)617-6383
From:
Account Name : EXPRESS CORPORATE FILLING SERVICE INC.
Account Number : I20000000146
Phone : (305)444-43991
Fax Number : [(305:444-4977
o <t
o 2 ltil-J;g‘LORIDA/F OREIGN LIMITED LIABILITY CO.
SV
L
> E S 1060 BRICKELL RD, LLC
P il o
i = T e — o =
> = aE Certificate of Status 0 = oM
(W ; =)
Ll E O Certified Copy = 22
o = o9 ~ REm
' = = [Page Count f 03 | - 25 =
ST -
Estimated Charge [ $155.00 = Dol
x 37
Son
X Ly
=5
[ - """""——'_"‘"‘““‘I.S éﬁ‘
w

Floctronic Filing Meou cm% %gﬂ@TON_M Help
\ay 15 2008

E)(AN\\NER 0571672006

https://efile.sunbiz.org/scripts/efilcovr.cxe



May 13 2009 23:00 ECFS 3054444977 p.z

o

' (((H09000121667)))

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

1060 Brickell RD, LLLC

{Must and with the words “Limbed Lisbitiyy Company, L.L.C" or “LALC™)

ARTICLE 1I - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
2666 Brickell Avenue 2666 Brickall Avenue
waiarn, F) 33920 Miami, 133129

ARTICLE III - Registered Agent, Registered Office, & Registercd Agent's Signature:

(The Limiizd Llabitity Compuny cannot serve as i1s own Regisiered Agenl. You must designate an individual vr anefher
business sniity with an active Floeida registration,}

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

Miguel A, Hermandez

Name
8500 West Flagler Street, Suite B-208
Flovida sirect sddress (P.O. Box NOT acceplable)
Miami, FI 33144 PL

City, State, and Zip

Herving been named as registered agemt and 1o avoept service of proeess for the above sieted limited
liability company at the place designated in this certificate, 1 heveby accept the appeintinen: as
regisiered agent aid agree (o act in this capacity. [ further agree to contply with the prowsions of afl
Steitutes velating fo the proper and complete performance of my duties, and I eon fomiliar with and
accept the obligations of my position ay registered agent as provided for im Chapier 608, F.S.,
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ARTICLE IV- Manager(s) m( ag?ggg Hclm bez)(B:
The pame and address of cach Menager or Managing Member is as follows:

Name and Address:

Title:
"MGR" = Manager
"MGRM" = Managing Member

Rica:do O¥amato

MGR
26686 Brickell Avenue
Miami, F133129
MGR Nelida Oiaz
2686 Brickelt Avanue
Miaml, F1 33129
MGRM Veronica D'amato

2688 Brickell Avenue
Mlami, F1 33129

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . {OPTIONAL)
(Xf an cffective date is fisted, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

* j

Stgnatort of a uembea: ur oo Futhorized representative of v member,

(In accordance with saction 608.408(3), Florida Stalates, the execution
of this document eonstitutes an affimnaiion under the penalties of perjury
that the facts stated herein are true.)

Ricardo D'amato
- Typed o printed name of signee o
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