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May 31, 2013

FLORIDA DEPARTMENT OF STATE
LAZARUS CORPORATE FILING SERVICE,-PHeen of Corporations

’

SUBJECT: ECHO BRICKELL 3703 LLC
REF: W13000031462

We regelved your eleatronically transmitted document.
document has not been filed.

1/001

Bowavear, the

Fax Server

Please make the following corrections and

refax the complete document, including the elactronic filing cover sheet.

Pursuant to section 608.4092(2), F.S., the effactive date

than 90 daye after the date of filing.
on May 30, 2013. Please amend your document accordingly.

1f you have any questions concerni
call (850) 245-6870.

FAX Aud. #:
Regulatory Specialist JI

Letter Number: 113A000]
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ARTICIL¥S OF ORGANIZA'._I'ION FOR FLORIDA LIMITED 1L
ARTICLET - Name;

The name of the Limited Liability Company is;

ABOITY COMPANY
ECHO BRICKELL 3703 LLC
(Must end with the words “Limited Liability Company, “L.L.C.." ar “LLC.1)
ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
10650 NW 28 TERRAGE, DORAL, FL, 33172 10650 NW 29 TERRACE, DCIRAL, FL, 33172
ARTICLE II - Registered Agent, Registered Office, & Registered Agent’s Signature:
| The Eimited Liability Company cannot serve as its own Regirtered Agent. You must designate dn individual or another
hasiness cntity with an active Florida registration.) X T g,
e =
The name and the Florida street address of the registered agent are: rg,-:r:;a » .
[ SR S o
JUAN CARLOS BRIGENO CBE <
Name L - m
TV L e o)
me &
10650 NW 29 TERRACE N
Florida street address (P.O. Box NOT acccptab
DORAL, 33172

e) -
e EL
City, State, and Zip

2
o ®
2T 9
S
>

Having heen named as registered agent and 1o accept service of process f
liability company at the place designated in this certificate, T hereby ace

or the above stated Himited
registered agent and agree 10 act in this cqpacity. 1 further agree to comply with the provisions of all

cept the appointment as
and I am familiar with and
7 in Chapter 608, F.S..
(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title; . Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

‘MOR' BARLUISRI CORPORATION
18t FLOOR, YAMRAJ BUILDING, P.O BOX 875, ROAD TOWN
TORTOLA, BRITISH VIRGIN ISLANDS

(Usc attachment if necessary)

ARTICLE V: Effective datc, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

ntadve of 2 member.

(Tn accordance with section 608.408(3), Florida Stitutes, the execution
of this docurncnt constitutes an affirmation under the penaltics of perjury
that the facts gtated herein are true.)

JUAN CARLOS BRICENO

Typed or printed name of signee

Fecs:

§125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Ceriified Copy (Optional)

$ 5.00 Certificate of Statns (Optional)
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