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ARTICLES OF ORGANIZATION
QF
800 CYPRESS CREEK, 1L.I.C

ARTICLE T

The name of the limited liability company is 800 CYPRESS CRFEK, L1.C

ARTICLE I
The address of the principal office and the mailing sddress of the limited Hability
campany is:
efo 255 Alhambra Circle
Suite 500

Corsl Gables, FL. 33134

ARTICLE I}

The purpose for which this Limited Liability Company is organized is any and all lawful
business.

ARTICLF IV

The name and the Florida street address of the registered agent of the lhimited liability
company is:

ARAGON REGISTERED AGENTS, INC.
255 Alhambra Circle
Snite 500
Coral Gables, FL 33134

Having been named a3 the registered agent and to accept service of process jor the above
stated limited liability company at the place designated in this certificate, I hereby accept
the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statules relating to the proper and complete
performance of my duties, and I am familiar with and accept the obligations of my
position as regisiered agent. '

Date: /{/‘7{’ %WM

Registeted Agent's Signature
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ARTI

The name and address of each Manager or Managing Member is as follows:

Name and Address:

Title:
Manager Francisco Javier Rodrignez-Borgio
c/o 255 Alhambra Cirole
Suite 500
Coral Gables, FL. 33134
Manager Guillermo Larrea
c/o 255 Alhambra Circle
Suite 500
Coral Gables, FL 33134
Manager Alexis Juelle
c/o 255 Alhambra Circle
Suite 500

Coral Gables, F1. 33134

In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation undey the penalties of perjury that the facts stated herein are

rue.
Authorized Signee:

L et ————
FRANCIGCH JAVIER RODRIGUEZ-BORGIO
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