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AFA 951-3010 LLC
The undersigned, for the purpose of forming a limited liability company under the Florida
Limited Liability Company Acl, pursuant to Chapter 608 of the Florida Statutes, hereby makes,
acknowledges and files the lollowing Articles of Organization (the “Articles™).
ARTICLE I. NAME
The name of the limited liability company is AFA 951-3010 LLC (the “Company™).
ARTICLE II. MAILING AND STREET ADDRESS

The mailing address and street address of the principal office of the Company shall be c/o
Ingrid C, Morales, Olsc Enterprises Corp., 1060 Brickell Avenuc, Suite M1, Miami, Florida 33131,

ARTICLE I11. REGISTERED AGENT AND OFFICE
The name of the initial registered agent and 1he street address of the registered office of the
Compony in the State of I'lorida is CFRA, LLC, 100 3, Asbley Diive, Suile 400, Twnpa, Floridy
33602.
ARTICLE IV. MANAGEMENT

The Company shall be managed in accordance with the Operating Agreement adopted by the
members for the management of the business and afTairs of the Company.

ARTICLE IV. AUTHORIZED REPRESENTATIVE

The name and address of the authorized representative of the organizing member of the
Company executing these articles of arganization are: )

Name Address

Eileen Trautman 100 SE Sccond Street
Suite 4200
Miami, Florida 33131
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IN WITNESS WHEREOF, the undersigned has made and subscribed to these Articles of

Organization on this 30th day of January, 2012.

//%%%Lf

Eileen Trautman, Authorized Representative
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ACCEPTANCE, OF REGISTERED AGENT

Having been named as registered agent and to accept scrvice of process lor the Company, at
the place designated as the registered oltice, U1¢ undersighed hereby accepts the appointment 45
repistered apgent and agrees to act in that capacity. The undersigned further agrees 1o comply with the
pravisions ol all statutes relating to the proper and complete performance of the undersigned’s
duties, and the undersipned is familiar with and accepts the duties and obligations of the

undersigned’s position as regisiered agent,
Dated this 30t duy ol January, 2012,
Repistered Agenls

CFRA, LL.C, a Florida Limited Liability

Compan% 4’
AL

By:
Eileen Trautman, Authorized Representative

|
|
|

=

> ~3

= 2

ey w3

> :

Lot n

>y :'h:-

U)}"' ——

wo W

m=< o [

Mo

= % M

lamad & :

<gg ? """‘"

M -

.b. N

22D02R92, |



