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ARTICLES OF ORGANIZATFION ll‘()ﬁ FLORIDA LIMITED LIABILITY CMANY

ARTICLE.Y - Name:

H130

| 7 ﬁ2.'2ﬂ1 P.002/003
- 13JUNH Aneaaa,

10421703
GE 317 U3 Mumssr-‘s FL@RDA

The name of the Lignited Liability Co:rpsz;ay is:

MIDTOWNDORAL 411 LLG |

(Mustend with the wards Lt

ARTICLE I - Address:
The matling address and street address

Principal Address:

10656 NW 26 TERRACE, DORAL, FL, 33172

iacd Liabiiey Company, “LL.G. or "LEC.7) 5

bf tbﬂ principal office of the Limited Lisbility Company is:

Mailing Address:

10650 NW 20 TERRAGE, DORAY, FL 33172 _

ARTICLE H - Registered Agent, Reg:srered Office, & Registered Agent’s Signanwe:

{The Lilnited Liability Cotnpiny cARnot setvie s fts'd
hasiness ermtity with sn metive Florda registration.)

The name and the Florida strect addiess)

JUAN CARLOS|BRICENO

rwn! Registsred Agent, You must designate an individual or asother

oﬂ‘thc registered agent are:

- 10650 NW 29

TERRAGE

Florida

DORAL, 3317

cfet addess (P.O. Box NOT acceptable) .

regmeradagwandagreﬂwactm o

siattes velating 1o the proper and co
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nlatiregistered dgentas provided for in Chapter 608, F.S.

.1 ﬁa’tﬁer agree to eomply with the provistons of all
: pelfarmamequdmws and I am jamiliar with and
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JUAN CARLOS BRICENG

Fillog Fees:

y'Ta & printed name of signee

$125.00 FRing Fee for Articlas of Orgaquﬁarr end Designation

of Registered Agent
$ 30.00 Certified Copy (Optional)
5 580 Ceriificate of Statns (Optional)
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ARTICLE IV- Mamager(s} or Man gi'pg Menther(s):
The name and address of each Mana%: or Managing Mémber is as follows:
Tifle: | Name and Address:
"MGR" = Manager =
"MGRM" = Managing Member
MER BARLUISHI CORPORATION
15t FLOOR, YAMRAJ BUILDING, PO BOX: 875, ROAD TOWN
| TORTOLA, BRITISH VIRGIN ISLANDS
i
(se attachinent if necessary) - :
ARTICLE V: Effective date, if otber than the Jizte of filing: _, . (OPTIONALY
(If an effective date {3 Asted, the date mustbes ppmﬁc and can!,lut‘ be more than five business days prior
to or 90 days after the date of filing.) ;
REQUIRED SIGNATURE:
= "of & mad) 6r]an authorTZed representative of & member,
Al
{In aceordince with sadmm 608.498(3). Florida Stutites, the execution
of this docurpent censtities su-aftlnpatjon under the pennities.of perjury
that the facts stated’h aTe e}



