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ARTICLES OF ORGANIZATEIN FOR FLORIDA TAVETES TX;

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

EsprtuSapodoorre oo T
Must i with the wowdls *Limilec. inbility, Company, "Limited,Cammpany™or hev;cbhemviatins "4 g FE. 6}

ARTICLE 11 - Address: . ) ) o
The mailing address and strest address of the principal office of the Limited Liability Comparyis:

2600 Dovglaa Boad; Sulte 805 y ) 3600 Douplag: Road, Suke 805,
Coral Gablea, FI' 33124 ) ' Coral Gables, Fl 33134 - i

Le=g

S . 4 .

ARTICLE I1I - Registered Agent, Registered Office; & Registered Agent's Sigoature:
{The Limitcd Lisbility Company eapnot serve s ity own Regixteied Agent. You mus! dexi gnate iz tndividusl or enother
busiaess eatity Witk en sctive Flovida reghimation.) ’

The name and the Flosida strect:addréss of.the-registered agent are: S
. . ~ Fr1
Disna Levl clo-Lopez, Padial & Levi, LEC i ) ) Ny
= oy 2w
Name ) xrm =
. N 3.3 @
2600°S. Dougles Road, Suite 805, . . Qe L
o ‘Frofidaeirest addroas (2.0, ReCHOT weceptabic) e -
Coral Gabies e 8334, m X
TGty Seate, whd i oI W
>
— _1 —
ed OO

Having been named as registeréd cgent and fo accept service ‘of provess for the above state
liability company at the place designated in this certificate, ] hereby accept the appoiniment as
registered agent and agree to agt inthis capacity. 1 further agree to comply with the.proviifens:of all.
statutes relating to the properignd complete performance of my duties, and I am jamiliar with.qnd

accepi the obligations of gk positlon as registered.agent as provided for in Chapter 60§ F.5.,

Registered Agent's: Signatire (R RED)
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ARTICLE IV- Mazager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is a3 follows:

Title: Name and Address:
"MGR" = Manager i ‘
"MGRM?" = Managing Member

MGRM _ . Mario I. Medina

2800 Douglas Road, Suite 803

Coral Gables, F1 33134

Member _ Media Homes, LTD
' 2600 Doyglas Road, Sute BO5
Coral'Gables; Florida 33134
(Use attachment if necessary)
ARTICLE V: Effective date, if cther than the date of filing: August-1, 2017 . (OPTIONAL)

(If an effective date is listed, the date most be specific and cannot be more than ﬁvé'business-days prior

to or' 90 days after the date of filing.)

REQUIRED SIGNATURE;:

Signature of 2 member A am'Kiifhy ':gtrcﬁﬁicntnlve d(n'méﬁibcf. n
] p— A P~
(In accordance with section 6065 Plorida Statutes, the execution ~ 3
of this documen? constitutes zn afftrmation under the penalties of perjury B T
that the facts stated hérein are tre.) ' A <
: - & 2! c) ~
Mario |. Medina o ! n
“Typed or printed name of Mignes fad r:, e f::
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