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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY &%PA@

Lo °

27 o
ARTICLE I - Name: %?‘;?" &
The name of the Limited Liabifity Company is: b

BEACHWALK PH 3304 LLC .
{Must end with the words “Limited Liability Company, “Limiwd Compray™ or meir shbroviation ~LLL,” or “L.C.i").

ARTICLE II - Address: }
Themailisig address and strect address of the principel office of the Limited Liability Cormpdny is:

Principal Office Address: Mailing Address:
B0 BRICKELL AVE # 302 500 BRIGKELL AVE. # 302
MIAML FL, 33131 MIAME FL, 33131

ARTICLE 111 - Registéred Agent, Registered Office; & Registered Agent's Signsture:

(The Limbed Lintiily Compny cansict séres 48 its own Registered Agont, Yon must deslgnat en fdividual or snother
business engty with on sctive Florkda rpghtrition, ) '

The name and the Flarida sreet address of the registered agent mrei

ADRIAN JULIQ SOMARRIBA ALVAREZ

Name
500 BRICKELL-AVE §.302 )
Floride sireal Kldrass (P.0. Box NOT asceptable)
NHAMI pl. 3313
‘Ciry, Sute, and Zip

Having baen named as regisieréd agent and ta actepl semice of process for the above stuted limited
linbility company at the place designated fn this certificete. I heraby:accept the appolitment as
registered agent and agree 1o act in thivcapucity.. I fothe agree 10 comply with the provisions af all
steentes relating to the proper wid complste performenee af my duties, vmd £ ao famliar with and
aceept the obifgations of my position regiﬂe‘:ejagm as providéd for th Chapier 608, F.5.,
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ARTICLE 1V~ Managerls) or Managing Member(s): W
The riame and address of eacki Manager or Managing Member is as foliows: (ﬁ‘.{;} 4’@ ’
Title: Naime and Addréss: ?’Q{:% %’.
"MGR" = Munagst ) .?\ '
"MGRM" = Managing Member %
MGR GISELA ANDREA JAKOWCZUK
800 BRICKELL AVE # 302
MIAM, FL, 33131
MGRM ADRIAN JULKO SOMARRIBA ALVAREZ
500 BRICKELL AVE # 307
MIARG, FL, 33131
(Use attachment if neceszacy)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONALY

(1P an effcctive dete i listed, the date must be specific and cdinnot be more than Tive hasiness days prior
to or 90 days-after the date of filing.}

REQUIRED SIGNATURE:

Sigavtnre bf 3 m‘%m&?ﬁau authorized Fepresentative of o smsmber,

{in afcordance with section 60,4083}, Florida Shastes, the sxacition
“pfhis documantTdnetitutes an affinnation pader the penafties of puijury
thai tha fhets stated hersi feg iie.)
GISELA ANDREA JAKOWCZUK
Typed of prinyed neme of yignee

$125.00 Filing Foa far Articles of Organlzntfon and Dmizm!tlou
aof Regiscered Agent

§. 30.090.Ceriified Capy (Dpilonal)

§ 5.00 Cerdticare ol Status (Optional)
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