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H1 1 0 0 0 14 02 72 TALLARASSEE - FLORIDA

ARTICLES OF ORGANIZATION
FOR A FLORIDA EIVMITED LIABILITY COMPANY

BLATT 18551-16551- LLC

The undersigned, purssant to the provisions of Chapler 608 of the Florida Statutes, for the purpose of
forming a Limited Linbility Company order the lows of the State of Florida do set forth the following:

ARTICLE I_Mage:
The name of the Limited Liability Company shal) be: BLATT 1658116551 LLC

Thc pﬂncipaipiaoc. m‘ husmess and the rmihng address of this Limited Liability Company shall be:

20900 NE 30™ Avenue
Suite 200
Avemura, FL 31180

The Lirtited Llabltity Company shopld have perpetenl existence.

ARTICLE IV — Management:
The Limited Liability pany Is to he mapaged hy one or more wanagers and is. therefore. » oxanager-
managed (‘.c} y:, AL e Mangers am;

A

fr%dnﬁm Ricardofs Roaﬁg:m
30™ Aveme, Suite 200 20900 NE 30%* Avemx. Suite 200
r’wemura FL 33180 Aveny Fl. 33180 '

The name and sircet. nddms': 1hc inﬂial mg:tewd .J,rpml i

Crsear F Rodriguez
20900 NE 30th Ave, Suite 200
Avenwsra, Fi, 33180

Having hecn named as regisiered sgewt aned 10 accept service of process for the above siated Limited
Vinbility Company at the place desiguated in thls cenificate, Therelry acaept the appoinlment. a5 registered
agent apd agree fo gol in sych capacity, 1 further aghee (0 comply with the provistons of afl statutes
rciating 1o the prtrpeny and complete porformance of my dutics. and ¥ am familiar with and acoept the
a8 registered agont as pravided for in Chapter 608 F.5.

H11000140272



