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July 15,2014

Florida Department of State

Attention: New Filings Section

To whom it may concern:

\3—5\’16 Ofba(ggse %’(8 that the owners of CO(\CCPT 1 P\Q,O\ U\‘ lﬂ(’p Do #

are the same owners of the attached a.rtwles of

mcorporatnon
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ARTIQLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:
The name ofthe Limbted Linbility Company is:

COMCEPT 1 REALTY, L.L.C.

st
»

(M\m end with the words "Limiled Linbility Company, “L.L.C.." or "LLC.T)

ARTfC LE 1 - Address;
The maiting address and street address of the principal ofﬁu.e of the Limited L iability Company ia:

Principal O : Malline pddress:
2725 SALZEDO ST, 2ND FLOOR 3181 SW 13 BT APT 209

TOREL GREDES, FL¥rryer——

MIAMI, FL 33145

ARYTICLE ¥ » Registered Agent, Reglstered Office, & Registered Agent's Sigaature:
{Tve Limited Lisbility Compeny cannof serve ag is own Registered Agenl. You must designate an individual or
another tusiness mmy with an active Florida registration.)

The name snd the Florida strect &ddress of the repistercd agent are:
MRRIA B LEON

Name
3181 SW 13 ST APT 209

Filorida streer address (P.C. Box NOT accepable}

TAMI, 33145
M am .

Ciry Zip

Having been nomed as regisiered agent and 1o aecepl service of process for ihe above sioted limiied LiodlTiy company of
ihs place designated in this certificar. T hereby accupt ih appomimen: as NgiSiered ageni and ogree (o @t in ity
copaclly. ] further agree 1o comply with tha provisions of all satues relating 10 the proper and compiele paj‘arme
" of my duties, @nd ! dm familiar with and accape by obligotions of riy postiion as regisiered agen as provided for i
Chapier 603. F.S..

Registered Ageni's Signbiure {REQU!RED} t“’;
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ARTICLE Iv. . _
The name and address of each gerson authofized 1o manaye 20¢ control the Limited Liability  Company:

Naime an 1

MARIA E LEON AMBR

' _ 3161 &W 13 BT ADT IUY
MLAMI, FL 33145

{Use antachment if nocessary)

ARTICLE V: Effective date, if ather than the date of filing: (DPTIONAL)
(f an cffective dare iz listed, 1he dzte must be specific and cannol be more than five business deys prior 1o ar 9 days lftl-r

the date of fiting,)
ARTICLE VI Cther provisions, if anv.

REQUIRED SICNATURE:

Sigaature of 2 membe? or an authdrized representarive of a memnber.
(In sceordance with section £05.0203 (1} (bY. Florida Siatules, the exscution of iy dotument
constitutes an affimmation under the psnalties of pecjury that the facts stated herein arc true.
¥ am aware that any-false information submitted in 3 document 6 the Deparement of State ©
constituies » third deg%’;lony 2 pmvided forin o817 lS.'a/F 5.
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