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¢ ARTICLES OF ORGANIZATION FOR
435 Allandale, L1.C,
A FLORIDA LIMITED YJARN ITY COMPANY
Article I — Nome
The neme of the Limited Liability Corapany is 435 Allandale, LLC, a Florida limited
ligbility company. '
Article II — Addpess

The mailing eddress and street address of the principal office of 435 Allandale, LLC, a
Florida limited liability company is:

200 Crandon Blvd., Suite 315
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Key Biscayne, Florida 33149 0
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Arxticle IIT — Registered Agent, Registered Ofifice nd Repistered Agent’s Signature
Thbe name and the Flotida street address of the registered agent are:
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George S. Zamora, Esq.
3191 Coral Way, Suite 639
Miami, Florida 33145
fiability company at the place designar=d

Having been named as registered agent and to accept service of procass for the abave-stated limited
agent and agree 1o ace in this capacity. [
te the proper and complete perfo

|
i
ix certificats, I hereby accept the appoiniment as registered
her agree to comply with the provixions of all statutes relating
y dutias, and I am familiar with and aceept the oblipations of
my pasition as registered agent of pro ovlin Chapter 608, K.5,
_ Registercd Agent '
IV— er(s) or Mapaging Member(s
The name and address of each Manager is: -
Title an d
Manager Member Alefandro Rodrigucz -
200 Crandon Bivd,, Suite 315
Key Biscayne, FL 33149
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Artigle V — g&g;iv«e Dafe

70 Sureet [uvestmsnts, L1C, 4 Florida limited liability company is effective as of the
SIGNATURE:
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