(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jprekur ] war [] maw
(Business Entity Name)
(Document Number)
Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

FUARITNR I AARE

700247534967

UPA03/13--01003--013  #%155.100

.
¢

LERY
H

i

pue T

Mtar L

42 :IHY €- WY EL

VOO "I3SSVHY IV
VIS 40

. SALY
EN\NER

JuL -5 7013

y - el

W

“i

£l

G314




CORPDIRECT AGENTS, INC. {formerly CCRS)
515 EAST PARK AVENUE

TALLAHASSEE, FL 32301

222-1173
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DATE: 07/03/2013
REF. #: 8822037

-l
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ARTICLES OF ORGANIZATION 13 A =3 ANy, 2
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ARTICLE I - Name:
The name of the Limited Liability Company is: 15714 FISHER ISLAND LLC:

ARTICLE Il - Address:
The_mailing address and street-address of the-principal office of the Limited Liability Company
is;

¢/o Paulo Miranda:
1001 Brickell BayDrive
Suite.2406
Miami, FL, 33131

ARTICLE 111 - Registered Agent and Registered Office:

"The name-and the Florida street address of the registered agent aré:

NRAI Services Inc.
1200 South Pine Island Road-
Plantation, FL 33324

Havmg been named as registered-agent and o accept service of. process for the above stated limited liability
company at the place. desigrated in this ceriificate; | hereby accept the, appointment as registered. agent and. .agree to
act in'this capacity. I Sfurther agree (o comply With the provisions of all:statutes relating to the. proper and complete
performance of my dities, and’l afi famiiliar with- and .accept the obhganam of my position ds registered” agent as
provided for in Chapter 608, F.S.

Lzﬁ;(%é; 7%/ -

Michele Holden
Tltlc. Assistant Secretary

ARTICLE 1V~ Management
‘TheLimited Llablhly ‘Company is to be managed by one Manager-or more Managers and is;.
‘therefore, - manager-managed. COmpany



ARTICLE V —Manager(s) or Managing Member(s)
. The-name:and address of ‘each Managers:. -

MGR Paulo Miranda
1001 Brickell Bay Drive
Suite 2406
Miami, FL 33131

MGR Silvia Miranda
1001 Brlckell Bay Drive
Suite 2406
Miami, FL 33131

.‘ P_ai.‘ib Mifaﬁt{a; Organizer

(In.accordance with section 608: 408(3) Florida Stitutes, the execution
of this document constitutes.an. afhrmauon under the penaltles of perjury
that the-facts.stated herein are’ true 5

Typed or printed name of signec



CERTIFICATE OF ACCEPTANCE BY
'REGISTERED AGENT

Having been named as registered.agent and to aceept service of process for the Limited Liability

Company at the registered office designated in the Company's: Articles of Orgamzatlon the

undersigned accepts the appointment as registered agent and agrees to act in this capacity. The

undersigned furthér agrees 1o comply with the provisions-of all statutes relating to:the proper and.
complete -performance: of its' duties; and the undersigned is familiar with and -accepts the:
-obligations of its position as registered.agent.

This certificate is-executed and dated-as of this 379 day of July , 2013,

(il tatel.

g Michele Holdkn

Title: Assistant Secretary




