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CECHETAITY OF STATE
(14000107223 1) FALL AHASSEE, FLORIDA
ARTICLES OF QRGANIZATION
OF

1X S . G

ARTICLE 1 - Name

The name of the Limited Liability Company is SLS LUX 3004 [Toldings, 1.LC (the “Company™).
ARTICLE 11 - Address

The mailing address and street address of the principal office of the Company is 9355 Gallordo

Street, Caral Gables, FLL 33156.

ARTICLE TH — Mansgement

The Company shall be managed by its managers, ‘as set forth in the -company’s QOperating
Agreement and is therefore a manager-managed Company, The initial managers of the Company aie

‘Felipe de Jesus Fons Molinn and Lorena Dotson Castrejon,

ARTICLE IV~ Registergd Agent and Ovfice

The streel address o the Company's initial registered agent and office is 18305 Biscayne

DBoulevard. Suiic 401, Aventwa, FL 33160 ‘and the name of its initial. rt.;,wmud ug,enl al, ‘nllb‘f! ofTice is.
‘IFO Repistered Agents, LLC., : :

[n secordance with Section 6U3.0203(1j(b), Florida Siatutes, the exceution of this document
constitutes an wilirmation under the pesalties of perjury that the facts slated Lersin are true,

Dated this 5™ day of May, 2014.

i.onrdes Cambo
Authorized Representative
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CCEP PPOINTMENT OF

ISTERED AGEN

The undersigned, having been named as Registered Agent and to accept service of process for
SLS LUX 5004 Holdings, LLC, at the place designated in these Arnticles of QOrganization, hereby accepts
“ the appointment as registered agent and agrees to act in such capacity, The undersigned further agrees
to comply with the provisions of all statutes relating to the proper and complete performance of its

duties, and is familiar with and accepts the obligations of its position as registered agent ns provided for
in Florida Statutes Chapter 605.

Dated this 5 day of May, 2014,

JRO Registered Agents, LLC

. ?

Name: Daniel Cabable
Title: Manager
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