-

Division of Corporations

Li2

Note: Please print this page and use it us a caver sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

fl1

(((H12000191346 3)))

00

H120001913483ABC.
Note: DO NOT hit the REFRESH/RELOAD buttor on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number s+ (85016176383
From:
Account Name : EMPIRE CORPORATE KIT COMPANY
Account Number : 072450003255
Phene T 1305)634~3694
Fax Number : {305)633-9646

*+kEnter the emall address for thi= business entity to be used for futuriﬁrﬂ
annual report mailings. Enter only one email address please.*# =

Emajl Addrass:

i
P
!
1
i

FLORIDA LIMITED LIABILITY CO.
AJO 1790 CORAL WAY, LLC

Certificate of Status

D

RECEIVE
12026 FY 356

Page Count | C. LEW’S
Estimated Charge - UL 27 2012

EXAMINER

S ECRETARY OF STATE
TALLAHASSEE. FLORIQA

Electronic Filing Menu  Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe 7/26/2012
£@/18 3ovd LIM 0D 3dIdwW3 96596EEIS0E 9z:p1 Z1BT/9T/L0




- - HIZOoo VEA.

e FILED
o 12 JUL 26 AH T: 36
- ARTICLES OF ORGANIZATION FOR AJO 1790 CORAL WAY, LLC TR OF STATE

AR'I‘ICLEI- Name: E 1 »ﬂi{:‘iSS[{ Fl OR”)A

The name of the Limited Liability Company is: AJO 1790 Coral Way, LLC
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited
Liability Company is: 712 San Esteban Avenue, Coral Gables, Florida 33146.

ARTICLE INI -
Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are: Samuel
Spencer Blum, Esquire, 2666 Tigertail Avenue, Suite 106, Coconut Grove, Florida

33133,

Having been named as registered agent and to accept service of process for
the abave stated limited liability company at the place designated in this
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 relating
10 the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my position as registered agent as provided for in
Chapter 608, Florida Statutes.

Registered Agent's Signature

Article TV - Manager(s) or Managing Member(s)
The name and address of each Manager or Managing Member is as follows:

- Title: Name and Address:

Manager Armando J. Clivera

712 San Esteban Avenue

Cora! Gables, Florida 33146

Serauel Spenoer Blun
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Z member or an
representative of a

(In accordance with Section 608.408(3), Florida Statutes,
the execution of this decument constitutes an affirmation
under the penaities of perjury that the facts stated her¢in
are frue.)

Armmnando J. Olivera
Typed or printed name of signee
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