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ARTICLES OF ORGANIZATION T A e :
FOR T
1323 West LLC, | e UL

a Florida limited liability company

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. estabhsh the
following:

ARTICLE I- NAME:

The name of the limited liability company is: 1323 West, LLC.
ARTICLE II- ADDRESS:

The address of its principal place of business, as well as the mailing address for this limited
liability company is: 1323 West LLC, ¢/o Elsa M. Urquiza, 227 E. Rivo Alto Drive, Miami Beach,
Florida 33139.

ARTICLES HI- 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 named as regixtered agent and to accept service of process for the above state limited Rabiliy compuany af the pince desipnnied In this
certificate. T harahy accept tie appolntment ac raglstarad agent and agres to et in this capaclty. Ifurther agres to comply with the provisions qf all
siatuies relating to the proper and complute performance of my dutlss, and I am famitiar with and accapt tha obligations of my pmwn as regisrered

agent a2 provided for In Chapeer 608, F.8, )
!
(2 & D

Elsa M. Urquiza, Registefed Ageht
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The name and address of each person amixorized to manage and control tﬁe 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:

o S D

ELSA M. URQUIZA, Afthorized Signature

(n accondarce with Section 605.0203 (1)(b), Florlda Siatute, the executlon of thiy document consiitutes an &ffirmation undar the
Denaitles of perjury that the fucts stated hereln ave true. Y am aware thar any foise information subinitied In a documant to tha
Departmens of State constitutes o third degrae felony ax provided for in 3817,155,F.8.)
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