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ARYICLES QF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY
(Pursuant to Chapter 608, Florida Statutes)

The nume of this Limited Liability Campany is ABCAA VI, LLC.
CLEJL- ADD

The malling address and street address of the prineipal office of the limited linbility company
i5 25 NW 127 Avenue, Miami, Florida 33182,

ARTICLE li{- REGISTERED AGENT, - REGISTERED OFTICE

AND REGISTERED AGENT'S SIGNATURE
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The nams and the Flopida siecet address of the ragistered apent is Alejandro J. Jane. 25 N3
127 Avenue, Miami, Florida 33182. )
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Having been numed ax registered agent and & aecepl service of process for the above stated limilgd =
liability company at the place designated in this certificate, I hereby aceept the uppomlmcnt i
regislered agent and agroo Lo nct in this capacity. T further agree to comply with the provisions ot ap 3

statules relating 1o the proper and complete performence of iy duties, and T am familiar with m@,
aucep(q\
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e obligations of my position as registered agent ns pravided {or in Chapter 608 FS.
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|. June, Reglatered Agent

This limited Lability company is authorized to {ssue 1,000 unlts,
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ABTICLE V- MANAGEMENT (cheek bo if applicable.

X____ The limited liability company is to be munaged by one manages or mors mangers, 23 is
therefore, afnniger-managed company.
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Amjandro 5 Signature of Ec}(nda ane, Signature of
Member ak per Memberind Manager -

25 NW 127 © 25 NW 127 Avenne,

Miaml. Florida 33 182 Miami, Florida 33182

In gecordance with Seetion 608.408(3), Florida Statutes, the execution of this document conatitules
an affirmation under the penalties of perjury that the ficts siuted herein are true.



