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Account Name 1 FOWLER WHITE BURNETT P.A.
Account Number : 0712500015612
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Fax Numbar b (305)789-9201

dkpnler the email address for this business entity to be used for futuro
annudl report mailings. Entaer only one email address pleasexw

Email Addrons: fpal@fowler-white.com
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Audit No. H 12000106639 3

ARTICLES OF ORGANIJZATION
OF
MARFRAJU PROPERTIES LLC

ARTICLET

The namec of the limited liability vompany formed hereby is MARFRAJU PROPRRTIES
LLC (the “Limited T.iability Company™).

ARTICLEII
The duration of the T.inited Liability Company shall be perpetual.
ARTICT.E 11

‘The principal office and mailing address of the Limited Liability Company shall be as
follows; :

1395 Brickel! Avenue, 14™ Floor
Miami, Florida 33131

ARTICLE 1V

The Registered Agent of the Limited Liability Company and his strect address in the State of
Florida are as follows:

Fabian A. Pat, Fsq.
1355 Brickell Avenue, 14th Floor

Miami, I'lorida 33131
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ARTICLEV

The Limited Liability Company shall be manager-manaped. The name and address of the
initial Manager is as follows:

Fernando Speroni

1395 Brickell Avenue, 14" ¥loor
Miami, Florida 33131

Fabian A. J4l, °
as Authorfzed Representative of the Member

STATE OF FLORIDA )

)
COUNTY OF MIAMI-DADE )

" Before me personally appeared Fabian A. Pal, as Authorized Represenlalive ol the Member,
Whn is personally knaown to me, or [J who produced
d

as
entification, to be the person who executed the foregoing Articles of Organization.

witncss whorcof 1 have hereunto set my hand and official seal this 8 day of
Q}‘“’ﬂj 2012,
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CERTIFICATE OF DESIGNATION OF RESIDENT AGENT

AND ACCEPTANCE OF DESIGNATION

Pursuant to the provisions of Section 608.415, Florida Statutes, the undersigned limited
liability company organized under the laws o[ the state of Florida. submits the following statement in
designating its Registered Office and Registered Agent in the State of Florida:

I, The name of the limiled liabilily company is MARFRAJU PROPLERTILS LLC.
2, The name and address of the Registered Agent and Office is:

Fabian A. Pal, Esq.
1395 Brickell Avenue, 14th Floor
Miami, I'lorida 33131

Having been numed as Registered Agent and (o accepl service ol process (or the above stated
limitcd liability company at the place desighated in the Certificate, | hereby accept the appointment
as Registered Agent and agree to act in this capacity. I further agree to comply with the provisions
of all Statutes relaling to the proper and complete performance of my duties, and am lamiliar with
and accept the obligations of my position as Registered Apept

Fabian A /Pal, Registered Agent
Date: ‘-//90/ I

MARFRAJU T TIES LI.C
By:
Fabian A. Pal, o
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