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FAY No. § t P. 002/0C3

ARTICLEE OF ORGANIZATION
FOR
FLORIDA LTMITED LIABILITY COMPANY

ARTICLE I- NAME
The name and address of this Limited Liahility Company shall be:

Comproperty, LLC

ARTICLE 11 - ADDRESS L=

"-'—': I (%]

-
8500 West Flagler Street Sto B-209 «; Sd
MIAMI, FL 33144 B e 1T
i P
ooo= U

e
ARTICLE IIT - NAME OF REGISTERED > =

AGENT, ADDRESS OF REGISTERED OFFICE
AND REGISTERED AGENT'S SIGNATURE

The name end streat addresa of the L.L.C.'s initlal ragistared residsnt agent shall be;

Migue] A. Hernandez
C/O 8500 WEST FLAGQLER STREET
SUILTE B-208
Miam|, FL 33144

Having been named as registered agent and (o acospt ssrvice of process for the above stated limited tability
sotipany at the place designated in this certificats, 1 haroby acoept the appointment ag registerad agent and agree to
act in this oapacity, I further agree to comply with the provisions of all atatutes refating to the proper and complete
performance of my duties, and [ am famiilar with and socept the obligations of my paogition as registered pgen; as

providad for in Chapter 608, F.8..
ogi Agent’s Signators
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ABTICLE 1V . MAHAGEMEN’F‘

The Limited Liatliity Gompany [s & be managad by one or more Manages sad [y; (havafors, 8 mansger
managsd compeny.

Santlogo Balyma “MG”
2300 West Fiagler Stroat Ste B=209
MUAMI, PL 38149

SERTE

.

"B -3 £L

Signainre of a pbmber or an aUthorizod feprensnienive of # membar.

(Jn acasndanca Witk eection ©08.408{31, PFlorida Staturas,
the oxmeltion of this decumant conatltutsh wh afiikpation
ovndar the panaltier oF perjire tHat the faats stated hereln aro kcis)

Soaloce Bve ey
Printed name of signature



