-CTSE-BFI BFI Processing Fax
e 1

‘ ”agﬁs

Florida Department of State
Division of Corporations
Electronic F:lmg Cover Sheet

Note: Please print this paye and use it as a cover shect. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H16000032249 3)))

000

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will generate another cover shest

T >
X-} 2 >
To: ’ . - o~
Division of Corporations el = T
Fax Number : {850)617-6381 Zin B e
';"J' 1—,4 1 ';" -
From: ’;fr-l,"“f. o 3 ..
Account Name : BUOSINESS FILINGS r_“:i*."" ‘r_‘, it
Bccount Number : 105256C01620 e _:g -
Phomne : (60Q8)827-5300 :';(__,3
Fax Number : (608)827-5501 ) e T
e e
Tt o
**prtar the email address for this business entity to be used for futu¥e
annual report mailings. Enter only one email address please.#¥
Enail Address: Qoent 0 brchilings. pam)
. ! J
f . . .. . . [
FLORIDA LIMITED LIABILITY CO. :
o R
o ADCA STATE LLC
\ ;Z lCcrliﬁcatc of Status |
7 O [Certiﬁed Copy
' c? lPagc Coumnt
U <1 Estimated Charge
o
[V
[T}
-
r
Electronic Filing Menu Corporate Filing Menu Help
https://efile.sunbiz.org/scripts/efilcovr.exe 2/8/2016
FEB - 9 2018
Ty s gy SR N SR R




|
To: Pége 203 . ! 2016-02-08 13:10:46 CST 1608237231,0 Frof'n: CLS-CTSB-BFI BFI Processing Fax
Ml

Faxavnrr#_ RIL0o0033349 A

1 L 2
e ‘1';’& s =
ARTICLES OF ORGANIZATION . e L
OF _ v @ ¢
ADCA STATE LLC T A
dn‘\’:‘: La) -
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The name of the limited Hability company is: ADCA STATE LLC gj} T o
’ oA R » 3
: ot
ARTICLE I ADDRESS -

The principal place of business and mailing address of this Limited Liability Company shall be: 645
Bird Rd, Coral Gables, Florida 33146.

ARTICLE 1II INITIAL REGISTERED AGENT & STREET ADDRESS

The name and address of the registered agent are: Business Filings Incorporated, 1200 South Pine
Island Road, Plantation, Florida 33324, Located in the County of Broward.

Having been named as registered agent and to accept service of process lor the above stated limited
liability company al the place designated in this certificate, I hercby accept the appointment as
registered agent and agree to act in this capacity. I further agree 10 comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S.

Signature: Date: January 27, 2016
Mark Williams, A.V.P. Businesy Filings Incorporated

ARTICLE 1V - MANAGERS/MEMBERS T

The management of the limited liability company is reserved for the merobers and the names and
addresses of the members of the Limited Liability Company are:

Alejandro Bisio, 645 Bird Rd, Coral Gables, Fl, Florida 33146

Adriana Bisio, 645 Bird Rd, Coral Gables, F1, Florida 33146
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