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ARTICLES OF ORGANIZATION OF

@ THE WAVES #631, LLC
A FLORIDA LIMITED LIABILITY COMPANY

The undersigned desiring w form a Limited Lisbility Company under and pursuant to
Section 608.404 of'the Limited Liatility Aet, pursuant to Chapter 608 of the Florida Statutes,
of the State of Plorida, do hereby centify as follows:

FIRST: The vame of said Limited Liability Company shall be, THE WAVES #6311, LLC and the
mailing address and the street address of the principal office of the limitad lisbility company
shall 967 MARINA DRIVE, WESTON, FLORIDA 33327, and the strest addyess of the
principal office of the limited liability company shall be: 967 MARINA DRIVE, WESTON,
FLORIDA 333127,

SECOND: THE WAVES #4631, LLC shall have 4 perpetual duration from the date of filing of
these Articles of Orpanizaron.

THIRD: The purposer for which, THE WAVES #6131, LLC is formed are:

{A)  to purchase, sell Real Estate, distribute, invest in, and otherwise deal with & vanicty
of praducts and services within and outside the Staie of Plorida as agent for any paront
oompanies, subject 1o such laws and regulations governing licensing and other requirements
pertinent thereto, on its own account and for the accounts of others; and penctrate new
markets )

(B) 1o engage in such other lawful acts or activities for which limited Uability companies
may be form=d under Chapter 608 of the Statutes of the State of Florida.

FOURTH: The maximum number of ownership units which, THE WAVES g3, LLC is
awthorized to have outstanding iy one hundred (108), all of which sbell be identical units, and
each of which shatl represent the owmership of that percentage of the tota) uniss putsianding
Bt any time as is the equivalent of the ratio in which one (1) is the numerator and the total

units outstanding is the denominator.

FIFTH: This Jimited lability company shafl be membermanaged and will have TWO
managing members ANDREA GUTIERREZ at 967 MARINA DRIVE, WESTON,
FLORIDA 33327 and SILVINA GUTIERREZ m 967 MARINA DRIVE, WESTON,

41

-
-

LE:OIHY 224

HuggoouﬂlQB

rPB/Z8 39vd LIX &M0D 38IdW3 S696EE9SRE SZ:rT  118Z2/s22/20



FLORIDA 33327, The members shall bo ANDREA GUTIERREZ 5% ar 967 MARINA
DRIVE, WESTON, FLORIDA 33327 and SILVINA GUTIERREZ 95% ar 967 MARINA
DRIVE, WESTON, FLORIDA 33327

SIXTH: The name and mailing uddress of the company™s registered agent i OSCAR
GRISALES-RACIN1, PA, whose mailing address (s 2999 NE 191 STREET, Pl8.
AVENTURA, FLORIDA 33180

adk ~—
IN WITNESS WHEREQF, 1 have hereunto subseribed my name this 22 day of 'f-"d”“.""“‘“

20110,
MaNA e 4
MANAGINGMEMBER P
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Pursuant o the provisions of Floridu Stetuues, the undersigned limiled liability
Company organized under the luws af the State of Florida submits the following stalemam in
designating the registered office/registored agent in the State of Floviea.

& The name of the limited lisbillty company i§ THE WAVES #631, LLC

« The name of the registered agent is 0SCAR GRISALES-RACINT, PA

= The sddress of the registered agent/rogistered office is 2999 NE 191 STREET, PHS,
AVENTURA, FLORIDA 33180

Ageuplunce

Having been named as registered agent und desipnsted 1o secept service of process
for the above limired liability company, | hereby accept the uppoiniment ay repisiered agant
and agree to acr In this capacity. | further agree 10 comply with the prevision of all sratutes

relaling 10 Lthe proper and complele performance of my duties, and 1 am famitinr with and
acoept the obligations ol my position as registered ngent.

gQMQ%\

For the Compony

Date: 6}22/”
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