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ARTICLES OF ORGANVZA TION FOR FLORIDA UMITED LIABILITY COVIPANY

3 ARTICLE | - Namg:
The name oTthe Limiled Liability Company is:

Bay Hyrbor Building. LLC
{Musr end with the words “Limitsd Linbility Company, ~L.L.CL" o ~LLC™

ARTICLE ) « Address:
The maiing eddress and sireet Rddress of e principal office of the Limited Liability Company is:
Principnl Office adiiress: Maiting Address:
1850 SW 8th Stetet | 850 W &ils Sineut
4th Floor My Floor
Miami, FL 33133 Mliami, FL 35133

ARTICLE 11 - Repisteres Ageni, Regisrered Office, & Reglstered Apent’s Signafure;

{The Limfted Linbility Compuny connot serve s ils own Reylsieved Agem, You must deslgnmie on iadividoa) or
another bBusiness enuty with an active Florida registraion. )

- The name and the Florida sireey address of the registered agent are:

Mipuel N Alfie
Name
44435 Adams Ave.
Florida smeer address (P.0. Box NOT sceeprable)
Miaim Beach Fl 33140
City State Zip

Htaviag bedn nemd o registered ugent and tu geoept service of provess for the ubove stuted laniteed tiabitly cowpuny ot the
Wave deslgrased im thiy egriificate. | hereby accept the apgpiniment us pgistered wiieat and ugree fo act in this copacity, J
fitvthier ugres f0 conply with the provisiony of ull skitioyrelating o the proper sind caniplere perforonnce af my didies, and {
wn famtilicn with aad cccep e obligailans of my mxﬁﬂ}u c.'ﬂ\.}?'.ww el ayrertt e provided for in Chapier 603, 1.5,

W (g

7 Reglueced Ag‘eﬁ/&@yﬂum (REQUIRED)

(CONTINVER)
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ARTICLE V-
The nnme and sddress ot sach porson maborized w manage und conwo! the Limiwed Liabiiiy Company:

YAMBR" = Authorized Membur
"MGR" = Marmiger
MGR Miguel N Aific
4443 Adumz Ave.
Migmi Beach. FL 33140
MGR _Rebecu Alfle

4345 Adanis Ave.
Miami Bench, F1. 33140

(Lse atachment il necessary)

ARTICLE V: Effective dufe, iFother than the date of filing; - LOPTIONALY
(21 an sffective date is listed, the dute myst be specific and cannot be more Hun five business deys prior to or W days afrer

the dade of Gliag,)
Netes 1fthe date jnserted in this block does not mesr the applicable stawrory filing roquirements, this dare will nor be listad us

the document’s ¢ffective dute on fhie Department of Staie’s retonds,

ARTICLE V1; Oter provisions, il any,

REQUIRED SIGNATURE: /;Z///'

Signature of o phembor or an authpriged pepresentative of 2 member,
o sccordance with fection 605.0203 (1) (B). Florida Swanites, the asecution of this document
constitwes an offisiation under the penaltigs of perjuey thae the fhos stared herein arg frue.
1 am aware rthat nfrf;lse infornaion submiced in 8 document 1 the Department of Stare
constituizs a third degroe felony as provided for in s.817.155, £.5.)

Miguel N Alfle

Typed or primed name vl sighee
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