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ARTICLES OF ORGANIZATION OF
PONCE LEON 829, LLC

The undersigned, being authorized w execute and file these Arricles, heweby certifies thar:

ARTICLE 1
NAMIE

The name of the Limited Liabilivy Company s PONCL LEON 329 1.LC.

ARTICLE II
ADDRESS

The inital sircer address of the prinaipal oflice and mailing address is SO0 Adandic Avenue, Apr

158, Boston, MA 02210, or as otherwise provided by the Operanng Agreement.

ARTICLE 111
REGISTERED AGENT AND REGISTERED OIFICE

The namie and the Flogida sucer address of the miual repistered agenL are:

Lduardo R. Atisea, Fsq.
Four Seasons Tower
Arista Low & T'ax
1441 Brickell Avenue, Suite 14K
Miami, FT, 33131
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ARTICLE IV

MANAGEMENT

The Limtted Tiabilire Company is 1o be managed by its Manager and is thereiore a nuLsager-

The name and address of the initial Mmm‘t;cr are:

managed company.

Yineska Maria Hernandez Gi
S0 Adanric Avenue, Ape 150,
Boston, MA 02210

IN WITNESS WHIEREOEF, | have signed diese Articles of (Organizanon as an authorzed
represeniative of 2 member and ucknuwlcdgcd them ro Le my act this 211 day of Seprember, 2017,

Eduartdo R, Anst, Fsq., Atthotized Representatve of a Membet

STATEMENT ACCEPTING APPOINTMENT AS REGISTERED AGENT
I hereby accept the designation as rep

LEON 829, 11.C

wered apent to aceept service of process for PONCE
- at the plice designared in Article 111 above.

I further agree to comply with the
provisions of all sratites relating 1o rhe proper and complete performance of myv dutes, and 1 am
familiar with and accept the obligations of iy position as vegistered agent under Chaprer 603, Florida
Statures.

-

Eduardo R. Arista, Esq, Registered Agent
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