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ARTIGLES OF QRGAN_IZATION
OF

820 LAKEVIEW DRIVE, LLC
A FLORIDA LIMITED LIABILITY COMPANY

The undersigned subsories to thesa Arlicles of Orgenization haraby for a Limitad Liabltty Company under
the Laws of the Stata of Flerlge.

ARTICLE ONE
NAME

-

The name of thig limited lablity company {s:
820 LAKEVIEW DRIVE, LLC, 2 Florids Limlhed Linblity Company

ARTICLE TWQ
NATURE OF BUS'INESS

Thig dmfted Habiity company may angage in eny activity permlﬂ.ad undearl ihe laws of tha Unlted. Stuwa of
' Amarica and the lawa of the State of Florda.

ARTIGLE THREE
DURATION

The compeny iz ta axist perpetun]ly nnd it shall commansa its exlsiency 3 of the date of execution of thesa
Artialag of Organizatian, provided euch date le within Fva days from tha date of filing, othirwise, on the date
atfiting. Tho company shall not be dissolved and ks wauld not raquired 10 ba wound up if, within 366 days, after
tne death af the fast remalning mambel, the parsonat or other legal rapresantative of the fast remalining
mamber apress it wrillng 1o cantinue te limited flahlity aompany and ngreas to tha admissian sfthe personal
reprusentutive of such member or s homingg of designes 1o the limnited liabillty compeny es 2 mamber,
affectiva gs of tha dawa of Lha death of the iasl remalning memhbar.

ARTICLE FOUR
ABSIGNMENT OF MEMBER'S INTEREST

Nu assignes af @ Interest In the company may hecome B member heragt u_rll9'u ull the manibera, other than
the membar assigning the (nterest consent to sald assignmant,

' . ARTIGLE FIVE
PRINGIPAL PLAGE OF BUSINESS, REGIETERED OFFICE AND RECIGTERED AGENT

The pr'inclpsl placa of byginess, ilal registered oflice and MENAY Addyusy of this imilkd Habiity company
ghail ba 7481 S.W. 60 Tarrace, MIami, Fioiida 33155 mnd the name of tho initial reqietared sgant at. that

address 15 Emitio Gubara ,
r"- -

ARTYTICLE SIX

v Ty
¥ Y

PFREPAREDBY: Marle A, Lamar, E8q.,
3871 SW pth Slraot, Suite 305
Maml, Florids 33134
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ACCEPTANCE OF REGISTERED AGENT

The undarsignad, Emllio Gubare, has been named a3 registerad agent for this imited Hability corm pany, at tha
place designated In these articlas of organizatioh, heyaby agrevs to act in the capacity IF raglsterad agent,
agrees to gomply with the provislona of all statujas refative 1o the proper and complata parfarmanee of my
duties, and certifias that it Is famniliar wiitr the eb

gatods D'Q(sjnd agantl.
wﬂl

Emilio cybnm. Reglatargd Agant

ARTIGLE SEVEN
MANAGEMENT
The cumpnﬁy = 10 Do mnégeu bycno' ormorg maﬁagorx. Tha name and addrage of the Inltal manager(s)
Iatate: )
Neme & Addrese

grra i.
Slighnture of o mombar al‘an authorzed

. rapreaentativa of a membear
STATE OF FLORIDA '
COUNTY OF MIAMI-OADE ) -

©n One Group, LLC, : o
a Florida lim[ted liability company 7481 38) lam!, Plorida 33155

| HEREBY CERTIFY that the foregolng strument was acknowlsdged before me on this day by Emito
GCubero algnatery, whe &

: paragnally kngwn 1o ne or who produced a drlver licsanse or
& entfioatian, i

To-
WITNESE my hand and ¢fcial seal In the County end State atorasald on thig 1q day ol June, 2014,

My Commigaion Expires

L o
“Rotary Fublie =8 e,
T 4
T - ok
PR H
GO
¥ REPARED BY:  Marle A, Lamar, Eig., 1‘ : o U
3871 BYY dth Gircat, Swid 205 o " =
Miamy, Florkda 50134 I, &
. Iy -
_‘;)
Puga 2 of 2 Puged

R E RO TN A A (W R
bB/v8  399d

S69BEEQSHE EE ST

YSNA20D

PIBC/EC/306



