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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nama:
The name of the Limited Lisbility Company is:

Bopd 3800 LLC
(Must end with the words “LimHed Liability Company, “LL.C.,” or “LLC™)
ARTICLE I - Address:
The mailiog addrest and streat address of the principal office ofthe Limited Lisbility Company s
Erincioal Offics Address: Mafling Address:
2828 Cors) Way Suie 8100 _ 7328 Coral Way suite #100
Miami, Fl 33145 Mizmi, Fl 13145 —

ARTLCLE 111 - Reglstered Agent, Rogistered Offics, £ Ragistared Agent’s Sipnatare:
(The Limited Liability Cornpany cannot serve aq jts own Registered Agert, You must designate an individusl or
anather business ontity with an active Flarida reglitration.)

The same and the Flovlds sireet address of the registered ngant are!
Chisles Loon

Meme

2528 Cornl Way Syite #100
Florida atragt address (P.O. Box NOT acceptabie)

Mismi Fl 33145
City State Zp

Having beom named as ragistered agans and 1o dccept service of proosss for the above siated limived liability company ot the
Dlace esignated ir ihis certifioais, I hereby accept the anpobitment ae regisicred agent and agree 1o act In 041 cqpacip. 1
Jurther agrea to comply with ihe provisions of all statutes relating o the proper and conplela performance of my duties, ord !
am familiar with ond gocaps 1he obiigations of iy poxinion az ragisieved agent as provided for In Chapter 603, F.&.,

*s Signatre (REQUIRED)

(CONTINUEI)
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ARTICLE IV~

Tha nama and address of each person authorized to manage and control the Limited Linbility Company:
Tatin Nameapd Addresa:
*"AMBR" = Authorizad Member
"MGR" = Manager
MOR Pedro Penzini
1395 Brickell Avenua Apt 4 310%

—Miami, FI 33131

MGR Tsahal Martinez D Penzini
1395 Brickell Avenua Apt. # 3100
Miaml. Fl 33131

AMBR Pedro L. Penzini
. 1393 Brickell Avenue Apt # 3109

Miaml, F1 33131

AMBR Issbel C. Penzig]
1394 Brickell Avenue Apt #3109

—Miamj, Fl 33131

(Use atachment if necessary)
ARTICLE V; Bffective date, if pther thun the date of fillng: ___ March 23, 2016 {OPTIONAL)
(If on effsntive date &t Lated, the date st ba specific and cannot be more fian five business days prior 10 or 39 days after

the date of filiug.)
Note: 1f the data Ingasted in this block does not moe the applicable statutory fillng requirements, this date will not be listed ag

the document's effective date o the Departinent of Stite's recerds,

ARTICLE VI: Other provisions, if any.
REGLIRED SIGNATURE:
4
Hignature of s mem a6 authori. ve of 8 mpmber,
This docoment is executed in & with section £05.0203 (1) (b), Florida Stantes,

1 am wwarc thet any fGalse information sihivitted in o dosument 0o the Department of State
constitutes 8 third degree felony as provided for in 5,817,155, 7.8,

Chirles
Tﬂﬁﬁ%ﬁnmﬁ of sighea

Eillpg Feen
¥125.80 Filing Fes for Articles of Organixation eud Desigaation of Registered Agent
1 30.00 Certiflad Copy (Optional) =
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