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February 7, 2014

CORP USA Davisian of Corporations
’

SUBJECT: 318T PLACE INVESTMENT, LLC
REF: W14000007809

We received your electronically transmitted document. BHowever, the
dooument has not bean filed. Please make the following corrections and
rafax the complate documant, including the electronic filing cover sheat

The first pzge of tha Articles of Organization is not laegibility.

Please raturn your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any quastions concerning the filing of your decument, pleasa
call (850) 245-6051.

Terasa Browh FAX Aud.

#: H14000029318
Regulatory Specialist II
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ARTICLES OF ORGANIZATION FOR PLORIDA LIMINED LIABILITY COMPANY
ARTICLE § - Name:!
“Fhe niame of the Lithited-Liability. Compnyfs:

Blst Plage Toweshment Lre o o g Yiemiheed lieg liby

(Must end witft the wards “Limited Liability Company, “L.L.C." or “LLC.") ‘-ﬂ’*\f‘& ‘3

ARTICLE If - Address;
The mailing sddress und'sucet address of the principal office of the Limited Liability Company-is:

Mailing Addrosy:.

Beineloal Otice Addre;
€. erctall bene SRUS 948 prickell hanoe Stk 215

ARTICLE, - Regiltoud Agent, Reglltsrod Office, & Reglstered Agent’s Signature:

{The Limited Liability Comspany.cannot eerve es its own Registered Agent. You must designate an individial or
atiother busifieas amity with an active Ploride registration.)

The pame.and ﬂl_c'l?_lprid_xi sﬁ'eel'addms of the reglatered agent are:

oy, S Lrrom

Narsw

éa\%& Gbm\ Waa Sl 106

‘Elotidi sirest Ktivess (PO ladxmmépdma

Higmd Bl g BBINDS
- CW’ Zip

Herving been namted as regisiered agenl and io aocept service of procass Jor ihe above stdted limited finbility cnnpam af
the placedesignatedd in this certificase, | Imtby avcspt the appointment as registered agent aind agree i acl in (his
capocity. | firthar-agree to comply with tha. provisipns of alf statres relating iv ihe proper and complaie performante
aof' my dwties, and | ami famitiar with and g Wa‘mm of my posillon as reglstered agent as provided for in

y : X 605, F5.
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Regia‘selw's' Slgoature.(REQUIRED) 1

(CONTINUED)
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The name and:sddress of each Manager is:

Litle _
Manager Member

TName apd Adgress
Rafael Cedena
B4E Brickell Avenue, Suite 1215
Mwni. FL 33131
FSNdH00 9E9EEEIEBE
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Title Name and Address
Manager Member Alfredo Borges

848 Brickeil Avenue, Suite 1215
Miami, FL 3313)

émg]g Y- Eﬁ'e'gjve Date

315! Place Investmens, LLC., 3 Florids limited liability company is effective as ofthe

filing date.

SIGNATURE:

£@/96 39vd

{In necordance with agetion 605.0203 (1) {b), Florida Statutes, the execution of this dacument
constitutes an affirmation under the penaltiea of perjury that the facts staied hareln are true,

1'amn aware that any false information submitted in a dogument o the Departmeint of State
cunatitutes a third degroe felony as provided for in .317.158, F.5.)
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