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ARTICLES OF ORGANIZATION

oF

MPJ REAL ESTATE HOLDINGS LLC

ARTICLE]
The name of the limitad liability company ic MPJ REAT ESTATE HOLDINCE 1L.LC

ARTICLE 1
The address of the principal office and the mailing address of the limited liability

cCOMaNY is

255 Albambra Circle
Suite 500

Coral Gables, FL 33134
_@ ARTICLE 11

The purpose for which this Limited Liability Company is erganized is any and all lawful

business.

ARTICLE 1Y

The name and the Florida strect address of the ragisterad agent of the limited liahility

(-’ \ company is:
ARAGON REGISTERED AGENTS, INC.
{ ’ . 255 Alhambra Circle
) Suite 500
(_/‘ Coral Gables, FL 33134

Having been named as the registered agent and to accept service gf process for the above
stated limited liability company at the place designated in this certificate, 1 hereby accept
the appoiniment as registered cgent and agree to act In this capacity, ] further agree to
comply with the provisions of all statutes relating to the proper ond complete
performance of my duties, and I am familiar with and accept the obligations of my
position as registered agent, o

Date: [;// 5:/’ 7 gﬂhﬂﬂ) /L Mwéz,_

R&gi_gl’é'red Agent’s Signature
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ARTICLEY “E Flomyg,
The name and address of each Manager or Managing Member {5 as follows:

Title: Name and Address:

Manager Gloria Eugenia Perez Jacome Friscione
255 Alhambra Circle
Suite 500
Coral Gables, FL 33134

Manager Karla G. Martinez
255 Alhambra Circle
Suite 560
Coral Gables, FL 33134

In accordance with section 603.0203(1), Florida Statutes, the execurion of this dacumrent
constitutes an qffirmation under the penaliies of perjury that the facts stated hergin are
true,




