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ARTICLE I- Nams:
The name of the Limited Liabijity Company is:

MIAMI PROPERTY INVESTLLC

60000118

mmﬁmmﬂmmmmmmmm

#3734 P.002/003

(M5t end with the words “Limited Liability Company, *1.L.C.," o7

ARTICLE II - Address:

LLC™)

The mailing address and street addreas of the principal office of the l.,immd Liability Company I3
Pripgipal O dress; Maihnz&és!m
SAME
MIAMI, FL 33131
ARTICLE HI - Registerea Ageiit, Registored Office, & Registered Ageat’s Slznaturs:
(The Linited Liability Company mnnot serve as ifs own Registered Ageat. You must designate an indyigml aa_’*
another busincss entity with an acﬁve Florida registration.} mem
» B T
The naroe and the Florida strect addms of the registered agent are: T
: . et Lol
Name " -~
- 4
16765 SW 87 AVE : Sl W2
Florida strm address (P.O. Box NOT ancepfable) a: g =
'_.,,‘._ . G\
MIAMI FL 33174 e
City Zip
Huving bean named as registered. agent and to geaept servica of process for the above statdd ltmited liabillyy company al
the place designated in this ceviificate, I hereby acoept the appoingnent as registered agent and ggrea to act in this
capacisy. I firther agrea to comply with the provisions of all statutss relaring to the prapdr and complee performance

of my duries, ami!mﬁmﬂiarwﬂh and accept tha obligations of my position ax registened agent as provided for in

Chapier 605, F.5.

gisifrad Agent's Signature (REQUIRED)

{(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Lizkility Company:
Titis: : Name and Addyress: -
"AMBR" = Authorized Mem.ber
*MGOR" = Manager
MGR MBR § MANUEL MOLINA
) 951 BRICKELL AVE #6511
MlaM, FL 33131
AMBR JCAN-MARC GOOSSENS
550 JEFFERSON AVE
MIAMI BEAGH, FL 33139
AMBR BART Gl AESSENS.
KRIEKMOERSTRAAT 25
P00 EEKIO BELGIUM
Use attechment if necessary) ;
ARTICLEV: Eﬁoﬁw date, §f other tbamthe date of fAlling: N ONAL)
{IF an effective date is Risted, medntemmthupedﬁcudnnuothemmﬂmn ﬁvebminm Yy prior to ar 90 days after
the date of Sling.}
" ARTICLE V1: Other provisions, if any,
REQUIRED SIGNATURE: /)/L/
{ 8 member oy an suthorised representative of 2 member.

anacoorda:m

cogstitutes jon the penalties of pegjury that the facts
1 am awate that sy false information submittad i & docutnent to the
coastitutes & third degree felony as provided for in £.817.155, F.8.)

_S_EBQ}D AFLEITES]

on 6050203 (1) (b), Florida Statutes, the muon&this dacument

are trun,
of State

Typed or pripted name of signee

Fiting Fees;

$125,00 Filing Fee for Arficlés of Organization and Designation of Registered Agnt

$ 39.00 Certifled Copy (Optional)
$ 500 Certificate of Stains (Optional)
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