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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABFLITY
COMPANY

ARTICLE I ~ Name: The name of the Limited Liahility Company iz

Bel-Aire 602, LLC

ARTICLE H — Address:
The mailing address end streed address of the principal office of the Limired Linbi

LCompany js:
Mailing Address:

Principal Office Address:
11251 NW 2¢°% Street, Suite 119 11251 NW-2g# Street, Suite 119
Mhami, FL. 33172

Miami. Fi, 33172

ARTICLE ITI - Registered Agem Regisicred Office, & Registered Agent’s

Signature:
» - e ' - ‘ )
The niante and the Florida street address of the vegistered agent are: pag?
=
= g
. . - .- n-j
Jose Luis Cortesi A
[ =
11251 NW 20 Street, Site 1g ,':.-,";
Miami, FL 33172 N
cf"':" [a]
35

Having been named as registéred agent end to accepl service of pmcﬁs* :
Jor the wbove stated limited Lubiliy Company ut the pt’ace designated } n

this certificate, 1 herehy accepl the uppointment as registered agent and
agree to act in this capacity. I further ggree to comply with the provisions
of all statutes relating to the proper und complete perfarmanee af my

duties, and ! amy fomitiar uath and accept the obligations of wy position as
registered-agent as provided for in Chapler 608, F.S.

X G
:___,_,-‘"Mu- /1 -2
/'z"e‘gft_ﬁ’:d Agent's Signature
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ARTICLE IV — Manager(s} or Managing Mesnber(s):

The name and address of each Manager or Managing Member is a5 follows:

Title: Name gnd Address:

MGR JOSE LUIS PARRA

MGR ROSA PEREZ. BE PARRA.
REQUIRED SIGNATURE:

o
: _ﬁ:‘ﬁ”/ Mi—--'r-'",

_Sifhamre of x member or an suthorized
representative of a member,

{in secovdance with Rection  608.408(m),  Florida
S:atme& the =xeeotion.of this. W coastifes an
atlirpation underile pwa'{tlas ofpery that the fey
stated herpin 359 troe.]

Jose Luois Cortest

Trped ar printed nawic nf signee
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