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ARTICLES OF ORGANIZA
OF

COPPEL PROPERTIES. 1L.1.C

ARTICLE ]
The name of the limited liability company is COPPEL PROPERTIES, 1L1.C

ARTICLE 11

The address of the principal office and the mailing address of the limited lability
company is:

201 Savilla Avenue
Suite 211
Coral Gables, FL. 33134

ARTICLE 1

The purpose for which this Limited Liability Company i3 orgenized is m)} and all lawful
buginess,

ARTICLE IV

The name and the Florida street address of the registered agent of the limited lability
COMpPANY 15

ARAGON REGISTERED AGENTS, INC.
255 Alhambra Circle ;

Suite 500 ]

Coral Gables, FL. 33134

Having been named as the registered agent and to accept sevvice of process for the above
stated limited liability company at the place designated in this certificate, I hereby accept
the appointment as registered agent and dgres to act in this capacity. 1 further agree to
comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and I am familiar with and accept the obligations of my
position as registered agent.

Date: %’/"7%/ , | Qﬁmﬁd %

Rkgisfered Agent’s
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The name and address of each Manuger or Managinpg Mcember is-es.follows:

Xge: " Nawne and Address:

Managot CorkopiMegins Perez
47371 Albarobra Cirole
Coral Gables, FL. 33146

In ageordance with section 508;408(3), Florida Statutas, the-execution of ihis dociament
‘constitiags dn dffireGtion Wider. e peraltidy 6F peryiy that the faets. Sined harein are
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