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ARTICLES OF ORGANKZATIONFDRFIDRIDAIJDHI'E)?IIABHITY COMPANY

ARTICLE] « Name:
The name of the Limited Ligbility Company ix

2131 Figher Igland LLC, ;
{Must end with the words “Limited Liability Compery, “L.L.C," or “LLC.")

ARTICLE 11- Address: '
The mailing address and street address of the prmc-.zpal office of the Lal:mted Llabxhiy Coumpany is:
: Mafting Address;

Principal Office Addmas: :
2131 Fisher Island Drive E 2131 Fisher Islzad Drive
Fisher Islaad. Florida 33109 Fisher Island, Florida 33109

ARTICLE IT - Registered Agent, Reglstered Office, & Registered Agent’s Signature:
(The Limited L:ah'hty Company cannot serve as fis own Registerad Agent. You must designate an individual or

znother busintss entity with an active Florida r‘eglstmnon )

The name and the Florida street address ofthe_! registered agent are:

Susana R. bfumingc'r
i Name
[
267 Minorca Avenue. Suite 100
Florida strf:t address (2.0. Box NOT :u:ceprz.ble}

Coral Gables, Florida 331
C’.’ ity State : Zip
Having been named as registered agent and to accep: service of process for rhc above sinted Hmited lability comparsy ot the
Place designatad in this certificate, [ hereby aeceg the appointment as regist ateni and agres to act in this o:g:agz I

Jurther agree to comply with the provisions of g¥f Stetutes raleting to the prop
posi:r'anmmgf.mrsd agent asiprepided for in Chaprer 605 F8. 7 >

am fizniliarwith ond occept the obligations
; =
'JK ¥
7 Rogistered Agent’s Sign (RBQUI"EED) ;j: o
o
(CONTINUED) =%
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i dornplete performancs of ugy duﬂn.rﬁ?ld E et
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ARTICLE IV~ _
The nams and address of each person avthorized to manage and control the Limited Liability Company
b[ams_aniﬁdﬂmm

Title;
"AMBR" = Authorized Member

"MOR" = Manager
AMBR/MGR, Andres Alvarez
2131 Fisher Island Drive
Fisher Island. Florida 33109

(Use atachment if necessary)
ARTICLE V: Effective date, if other than the date of filing; L{OPTIONALY
(f an effective date is listed, the date nust be specific and cannet be more thae five business days prier 1o or 90 days after
MNote: Ifthe daie inserted in this block does not meet the applicable statitory filing requirements, this date will not be listed as

the date of filing.
the document’s offective date on the Dapartment of State’s records

ARTICLE VI Other provisions, if any.

AN~

member.

\_ Sigsriture of 3 member of ¥R buthorizet representativd o
This @ocument is exscuted in accofdince withisection 605.0203 1) (b), Florida smﬁ@ =
1 am awaze that any falss information Submitted in a dociment tgthe Dapartment of Sie <7
constitutes a third degree felony as pravided for in 5,817,155, F b v &
; P
Susana R. Grueninger, as anthorized represantarive n X ~o
Typed or printad nagnc of signee :-;{-'"\3 My
Eiling Fees: ; Lo Em
312500 Filing Fee for Artitles of Organiration and Dr.s:guatmn of Reglstered Agent ~n f}_‘
$ 30.00 Certified Copy (Optional) O
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