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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABDUTY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

BISCAYNE PLAZA PARK LLC
(Must end with the words “Limited Linbility Company, “L.L.C.," or “LLE.)
ARTICLE II - Address: o, o
The malling address and street address of the prinoipal office of the Limited Llability C;Erggmy;ﬁ.
e
Eriucipal Office Address: Mailing Address: = "? R :ﬁl
PZ o
A — r-..
2121 PONCE DE LEON 8LV, 2121 PONCE DB LEON BLVD. 1<
SUITE 510 SUITE 610 M ML)
CORAL GAGLES, FLORIDA 33134 CORAL GABLES, FLORIDA 33134 o Ej
Dr @
ARTICLE I1I - Reglstered Agent, Registered Office, & Registered Agent’s Signatid! gn

{The Limitad Liabiiity Company cannot sarve us its own Ragisterad Agent. You muat dexignate e individual or andther
businesx antity whib an activa Flaride registration.)

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

Nama

2121 PONCE DE LECN BLVD.
Flovida streat address (P.Q. Box NQT ecospuble)

CORAL GABLES P, 33134 .
City, Srate, and 2ip

Having been named as registered agent and to accept service of process for the above stated limited

iebility company at the place devig estificate, I haraby accept the appointment as
registered agent and agree (0, I further agrae to comply with the pravisions of all
statuies relating to the ppdper and completefperformange of my duties, and I am familiar with and
accept the nhiigations of my posit Rent as provided for in Chapter 608, F.S,

" ReeEtEeT Agen's Signatare (REQUIRED)
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ARTICLE IV- Manager{y) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Addresy;

"MGR" = Manager
"MGRM" = Managing Member

MGR . MANUEL ARVESL
2121 PONCE DE LEON BLVD. SUITE 510
DORM, GARLES, FLOAIDA 33134
B, =
§;H% m i#
) :
m%‘g‘ o m—
T
W B '
T E.",
52 o2
=T .
{Use attachment {f necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the dete must-birspecific and cannot be more than five business days prior
to or 90 days after the date of flling
REOUIRED SIGN
“Bignatire-ofwfaember or an anthorized representative of a member,
{in accordance with section 608.408(3), Floride Statutes, the execution
of this documant constitutes un affirmation under tha penalties of perjury
that the facts stated herein are true.)
MANUEL ARVESU '
Typed or printed neme of signee
512500 Filing Fee for Articles of Organizntion and Designation
of Regivtered Agent
$ 30,00 Certitied Copy (Optlonal) e e -
$ .00 Certificate of Status (Optional) Hiow L2087 <
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