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Haying been ramed as registered agent and to accept service of process for the above stated imited
lia

RTICLES OF ORGANIZATION FOR FLORIDA

QLE | ~ Name;
€ name of the Umited Liability Company Is:

LIMITED LIABILITY COMPANY

Miami Connect Realty Group, LLC
(Must envd with the words "Limited Liability Coenparey, “LLC.,*

or “LLL.7)

| = Address:

maifing address and street address of the principal office of the Limited Liability Company is

Molling Address:
Bricke!] Avenue STE 1602 . 2475 Brickell Avenue STE 1602
amt, FL 33129 Miarni, FL 33129

ARTICLE Bl - Registered Agent, Registered Offive, & Registered Agent’s Signature:
e Limited Liability Company cannot serve a5 its own registered Agant. You must dzignate an individua! or

er business entity with an active Flosida registration.)
The name and the Fiorida street address of the registered agent are:

- o2
(gnacia P Barrias =& —
Name ; 2 =
T =
. e :_;", _L]

2475 Bricke!] Avenue STE 1602 - A=
Florida Street address (P.O. Box NOT sceeptuble) e =

-y
o5 @

ot g
Miami, FL. 33129 5 ‘-;_-—_; g
{ity, State, and Zip P :

ity Company at the place designated in this certificate, | hereby accept the appointment a3
; agent and agree to act n the capacity. | further agree to comply with the provisions of all
relating to the proper and complete performance of my dutles. And | am familiar with and
pt the obligations of my positlon as registered agent as provided for In Chapter 608, F.S

(CONTINUED)
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Hi(uui.f;:‘j;es‘l:
wa& IV —Manager(s) or Managing Member(s}): '

name and address of each Manager or Manastns Member I5 as follows:
Name and Address:

“ GR" = Mznager - =]

GRM: = Managing Member ;‘Z% =

Pl
RV Luis F Barrios o = ‘-":-
2475 Brickel| Ave STE 1602 . Nz
Miami, Ft 33129 i 1)
MERM ignacia P Barrios TET = O
2475 Brickell Ave STE 1602 — S -
Miami, FL 33129 DF  a
om R
b
{Use attachment if necessary) '
CLE V: Effective date, if other than the date of filing: Manday, November 05, 2012, (OPHONAL}
{ifjan effective dates is listed, the date must be specific and cannot bo mora than five business day
prior to or 30 dayt after the date of filing.)
REQUIRED SIGNATURE:
X
a momber suttvorized represerttative of a member,
{in accordance with section 608,408(3), Florida Statutes, the exscution
of this document constitutes an affirmation under the penalties of pedury
that the facts stated heréin are true.)
ignacia P Barmios
Tvped or printed name of signes
JTATE OF FLORIDA
OF MAMLDADE

mutmachwedgodbdmmmbmm November 08, 2012, Ignacla P Barros the
mwmmmmm
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