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ARTICLES OF ORGANIZATION
OF
MONFRE, LLC

The undersigned, for the purpose of forming a limited liability company hereby adopt the
following Articles of Organization;

ARTICLE ONE
The name of the company is MONFRE, L1L.C
ARTICLE TWO

The term of existence of the company is perpetual.

ARTICLE TBREE
The putposes for which the company is orgenized are:
>
. To purchase, sell, lease, and otherwise deal inreal and personal property of all types, wheresoever ™
situated. =2
B
. To develop, build upon, construct on, erect structures on, or improve real property, wherasue\ifé'fg
situated, Ry,
T
. To engage in the transaction of any and all lawful business for which limited liability uompan?;—fj
may be organized under the Florida Limited Liability Company Act. =0
ARTICLE FOUR

The remaining members of the company shall have the right to continwe the business of the company
on the death, retirement, resipnation, expulsion, bankruptey or dissolution of a member or any other
event which might terminate the continusd membership of a metaber in the cotnpany.

ARTICLE FIVE

The address of the initial Registered Qffice of the company is 13831 SW 59 Street, Suite 203,
Miami, FL 33183 and the name of the Registered Agent at such address is GEORGE M
SANTAMARINA.

Preparad By:

M. Santamarins, Ew,
13831 SW 59 Strert, Suite 203
Miami, FL 33183
Fla Bu No, 267961
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ARTICLE SIX
The name and address of the authorized agent of the members executing these Articles is:
GEORGE M SANTAMARINA
13831 SW 59 Strest, Suitc 203
Miami, FL 33183
ARTICLE SEVEN

The principal office of this company shall be located at 9 1sland Avenue, Suite 401, Miami Beach,
FL 33139, with the company retaining the power to move its office to any other address in Florida.

ARTICLE EIGHT

The name of the manager(s) of the company are: - T

ALBERT NAON MGR
ARTICLE NINE k=

This company shall be deemned 1o commence its existence upon filing of these articles. e

IN WITNESS WHEREOF, | have subscribed my name this 27 day of November 2012,

yoms M SANTAMARINA

STATE OF FLORIDA
COUNTY OF MIAMI-DADE

The foregoing instrument was acknowledged before me this 27 day of November 2012, by

GEORGE M SANTAMARINA, who is personally known to me or who provided
TioROP DL 1k mygas identification,

Ba‘u{a M/.J:J 7

NOTARY PUBLIC )
My Commission expires: £0874-2¢15

Notsry Publio Staw of Fionda
Roberto Vaides Cautss
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STATE OF FLORIDA
DEPARTMENT OF STATE

The following is submitied in compliance with Chapter 48.09], Florida Statutes:

MONFRE, LLC
9 Island Avenue, Suite 40]
Miami Beach, FL 33139

a company organized under the laws of the State of Florida, with its principal office located in the
County of Miami-Dade, State of Florida, has named GEQRGE M SANTAMARINA located at
13831 SW 59 Street, Suite 203, Miami, FL 33183, asits agent to accept service of process within

this State.
Subscribing Authorized Agent of the Members:
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CfOK’GE M SANTAMARINA o
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ACCEPTANCE:

Having been named as registered apent and to accept service of process for the above stated h@}@*
liability company as the place designated in this certificate, I hereby accept the appointmeiif &
registered ageut and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes rejating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.8.

w2

DATED: November &7_ 2012

GFORGE M SANTAMARINA
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