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ARTICLI'S OF QRGANIZATION FOR FLORIDA LIMITED LIABULITY COMPANY 15 Aup 3 B
bl A .
ARTICLE I - Name: Sy M 8: 03
The name of the Limited Liability Company is: ko i;; TRTY A
R €y : e -

8303 SW 40th Street, LLC
(Musl end with the words “Limitcd Liability Company, "L .L.C.,” or “LLC.")

ARTICLE ) - Address:
The mailing address and street addrass of the principal office of the Limited Liability Company is:

Principal Office Address: Mapiling Adedress:
2000 South Bayshare Drive #62 2000 Souths Buyshore Drive #6
Miami, Florida 33133 Miami, Florida 33133

ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Ftorida registration.)

The name and the Florida streat address of the repistered agent ure:

Valeria Arius-Ferro
Name

801 Brickell Key Blvd #1109
Florida street sddress (P.O. Box NQT acceptable)

Mimni, F133131
Cily State Zip

Hoving bean named as yegivtered ugent and 1o aocepl service of process for the above staled linited liakility compenty ai the
place designated in this certificate, [ lieveby ucvept the uppoiniment ay regiviered agent and ugree 1o act inthis capaciry. 1
fitrther agree ta comply with the pravisions of all srttaes relaiing 1o the proper and couplete peiformance of my duties, and [
am fenmiliar with und aceept the obligations of pmry positive as regiviered agent as privided for in Chaprer 603, F.5..

Regislered Agent s Signalure (REQUIRED)
(CONTINLED)
FPugye L o2
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ARTICLE IV-
The name and addresa of each person putherized to manage and corural the Limited Liabiliiy Company:
3 Bauue sl Addrgss:

"AMBR" = Authorized Member

"MGR" = Maneger

Manager Danisl Arias
2000 South Bayshore Drive #62
Miami, Florids 33131

(Use attachment if necessary)

ARTICLE ¥V: Effective date, if other than the date of filing: - (OPTIONALY

(I un effective date is listed, the date muat be specific und cannn be ware than five business days prior to or 90 days afrey
the date of filing.)

Nate: Ifthe date Inseried in this block does not mees the applicable sistutary filing requirements, this date will not be listed as
the dosument’s effective dotc on the Depariment of Siate’s records.

ARTICLE V1: Other pravisions, i any.

i
it sty
Signature of & member ar un.é‘thorb.ed regﬂ—semuﬁve of a member,
This document is executed jn accordines with sectibn 605.0203 {3) (b), Florida Staluics.

1 am aware that any false information submilled in 3 document to the Chepartinent of State
consiitutes a third degree felony as provided for in s.817.155, F.5.

Dagie} Arias

REQUIREN SIGNATURE; /(

Typed or printed name of signee

4

$125.00 Filing Fee tor Articles of Organization and Deyignation uf Registered Agent
$ 30.00 Certified Copy (Optional)

¥ 5.00 Certiticate of Status (Qptienal)
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