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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

4 Compass Properties LLC

>
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{Must end with the words “Limited Liability Company, T imited ompmy" o thefr a'ﬁbrevlnuon “LLC,’" or “L Ky

ARTICLE I] - Address;

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal ce Address; aili dress:
_14453W122Avenue.ﬁ,pt7 . 1445 8W 122 Avenue, Apt 7

Miam, Florida 33184 Mnarnf Florida 33184 N

. L NEies e e . 4 v,
C o = — - ———

M s M- L L L A e S

s

LIRLRCo Y

exmwt N oh s, P T SR PN TS P

ARTICLE III - Registered Agent, Regiatered Office, & Registered Agent’s Signature:

(The Limited Lisbility Company cannot serve es its own Registersd Agent. ‘You must designate an individual or another
business entity with an active Florida registration.)

J;g) —
The name and the Florida street address of the registered agent are: o o
P -
=
o, Valentin Lopez clo Lopez & Partners, LLC | o
PR W —
Nams %f, S
m
2600 Dougles Road, Suite 811 g oz M
Florida street address (P.0. Box NOT acoptable) oo O
Coral Gables gL 33134 L
s

City, State, and Zip

Having been named as registered agent and lo accept service af process for the above stated limited
liabiflty company at the place designated in this cerfificate, 1 hereby accept the appointment as
registered agent and agree 10 act in this capacity, [ further agree to comply with the provisions of all
statutes relating to the proper and complere perj"ormance of my duties, and I am familiar with and

accept the obligations. of my gisteetagent as provided for in Chapier 604 F.S.,

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Mapaget or Managing Member is as follows:

Tidlg; : Name and Address:

"MGR" = M

"MGRM" = Managing Member

MGRM Alejaindro L. Viciorero Rodrgusz
445 SW 122 Avenus. ARt 7~
Miam), Florida 33184

Member = Esther Lilla Rodriguez de Alvarez
1%5%12'2;&%@..&&7' e
Miami Flonda aa1a4

(Use attachmment if necessary)

ARTICLE V: Effective date, if other than the date of filing: Novembar 2, 2016 . {OPTIONAL)
(Xf an effective date is listed, the date must be speeific and cannot be more than five business days prier

to ar 90 days after the date of filing.)

REQUIRED SIGNATURE:

El-g;m!uro 5! A mombe} oV e Hipriim_'repruemative of 8 membeyr. ,
WX R B s
(In accordance withaeea B0 G8(3) Floride Starues, the execution "™ on
i af this document canstinites & affirmation undar the penattios of perjury 353 =  _
. that the facts stated hareln sve true,) § e E:: "
: —i
Alejandra L. Victorers Rodrigusz AP - T
Typad ar printed name of signen rr —
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