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ARTICLES OF ORGANIZATION
OF
13008 INVESTMENTS LI.C

ARTICLET

The name ol the limiled liability company lormed hereby is 13008 INVESTMENTS T.I.C
(the “Limitcd Liability Company™).

ARTICLEII
The duration of the Limited Liability Company shall be perpetual.
ARTICLE ITT

The principal office and mailing address of the Timited Liability Company shull be as
follows:

1395 Urickeil Avenue, 14" Liloor
Miami, Florida 33131

ARTICLE IV

The Rogistered Agent of the Limited Liability Company and his street address in the State of
Ilorida are as follows:

Fabian A, Tal, Fsq.

1395 Brickell Avenue, 14ih Floor
Miami, I'lorida 33131
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ARTICLEV

The Limited Liability Company shall be manager-managed. The name and address of the
initial Manager is as follows:

Wallscorp Lid.
1395 Brickell Avenue, 14" Floor
Miami, Forida 33131

L4

Fabian A. Pdl,
us Authorifed Representative of the Members

STATE OF FLORIDA )
)
COUNTY OF MIAMI-DADE )

Members, LX) who is personally known to me, or O who produced
ag identifidation, to be the person who executed the foregoing Articles of Organization,

BF}?RF‘, ME personally uppeared Fabian A. Pal, as Authorized Representative of the

IN WITNLSS WHEREOF I have hereunta set my hand and ollicial searl this 26 day of

2013.
NOTARY PUBLICSYATEOFPLOMIDA v T ot T ot o= =
P Judith D, Rodmau‘ No e e
£ A8 § Commission # DD9Z1378 Print : DT R, Kod A

b ¥4 Explres: OCT. " A
RONDRD muamﬂcsnsmlgséég}g My Commission expires: _LQZZL-%LJJ—LLZ_
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CERTIFICATE OF DESIGNATION OF RESTDENT AGENT
AND ACCEPTANCE OF DESIONATION

Pursuant to the provisions of Scction 608.415, Florida Statutes, ithe undersigned limited
liability company organized undcr the laws of the statc of Florida, submits the following statcment in
designating its Registered Office and Registered Apent in the State of Vlorida:

1. The name of the limited liability company is 13008 INVESTMENTS 1.1.C.,
2. The name and address of the Registered Agent and Office is:

Fabian A. Pal, Esq.
1395 Brickell Avenue, 14th Floor
Miami, Florida 33131

Having been nameod as Registered Agent and (o accept service of process [or the above staled
limited liability company at the place designated in the Certilicate, T hereby accept ihe appoiniment
as Registered Agent and agree to act in this capacity, 1 further agrec to comply with the provisions
of all Stututes relating to the proper and complete performance of jy Auties, and am familiar with
and accept the obligations ol my position as Registered Agent,

Fabian A, 17(, Registered Agent
Date: _ 9 / /é/ 3

of the Mecmbers

Audit No. H13000206618 3



