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ARTICLES OF ORGANIZATION —~ ~aep 0 7 iafd
¥l

OF
BF 4533. 11.C

ARTICLE I

The harme of the limited liability compamy BF 4533, 11.C.

ARTICLE XI

The address of the principal office and the mailing -address of the limited liability
company is:

4533 Ponee Qs Leon Blvd.
Coral Gabley, FL. 33146

ARTICLE 11

The purpasa for which this Linited Liability Company is organized is any and ail fawful
business.

REICLETY

The name and the Florda strect address of the registered agent of the limited Hability
-eampany is.

Jawer Fout
453% Ponee de Leon Blvd.
Coral Gables, FL 33145

Having been mamed g the registered agent and o aceept service of process for the abave
stated limited Kabilily company at the placa designated b this ceriificate, I'hereby accept
the gppoiniment as registéred .agent and agree to adt in this capicity. I further agree to
comply with the provisions of nil stavues Felating % the propgr and complete
performance of mp durles, and T am fumilar with ard aceepr the obligations of my

posifion ay registerad agent,
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ARTICLE V
The name and address of each person anthorizedto management and conirol the Limited .
Liability Company: _ o
Title: Name imd Address: :
Manager Javier Fent .
4533 Ponce de Leon Blvd. ‘

Eoral Gables, FL 33146

Manager Robeit Behat
4533 Pancé de Licon BIvA.
Coral Gables, FL 33146

In negordance with section 6010203(})@ Floride Starutes, the execution of Hrx
docrment constitites &n affiFmdtion under the pémq!taes of perfury that the facss stated
Teréin aré prk,.




