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ARTICLES OF ORGANIZATION T
1676 James LLC, e, ‘,
a Florida limited liability company ‘o O
:{/)f&

The undersigned, desiring to form a limited liability company for the purposes set forth herein
and in conformance with the Florida Limited Liability Company Act, does hereby establish the
following:

ARTICLE I- NAME:

The name of the limited liability company is: 1676 James, LLC.
ARTICLE II- ADDRESS:

The address of its principal place of business, as well as the mailing address for this limited
lability company is: 1676 James, LLC, c/o Blsa M., Urquiza, 227 E. Rivo Alto Drive, Miami Beach,
Florida 33139.

ARTICLES lI- REGISTERED AGENT, REGISTERED OFFICE & REGISTERED AGENT’S
SIGNATURE

The name and the Florida address of the registered agent are: Elsa M. Urquiza, 227 E. Rivo
Alto Drive, Miami Beach, Florida 33139,

Having been namcd as reglatered agont and to soccpt service of process for the sbove statc Timitcd tiability sompany st the plece designated in this
certificato. ! hereby accept the appointment as rogistered agent and agree ko ocl in this capacity. [ further sgree to camply with the provisiony of il

statutes relating to the proper and completa performancs of my duties, and | am familier with and secept the obligations of my position as registered agent
w3 provided for in Chinpter 05, F.S. '

DR

Elsa M. Urquize, RegisterefljAgent

{({(H16000010567 3))) -
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ARTICLE IV - -

The name and address of each person authorized to manage and control the Limited Liability
Company:

TITLE: ' . NAME AND ADDRESS:
Manager Elsa M. Urquiza

227 E. Rivo Alto Drive

Miami Beach, Florid 33139
ARTICLE -V - Effective Date, if other than the date of filing: (Optional)

ARTICLE- Vi- Other provisions, if any.

REQUIRED SIGNATURE;

oo Ly

ELSA M. URQUIZA, Affthorized Signature

{In nccordance with Secilon 603.0203 (1)(b), Florida Statute, the sxecntion of this document consthintes an affirmation under the
penaities of perjury that the facts stnted harain are true, 1 am aware that any false liformation submitied in o dockment io the
Dapartment gf State constitutes a third degres falony as provided for in 5817.155,F.8.)
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