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CORPORATION SERVICE COMPANY

1201 Hays Street
32301

Tallhassee, FL l
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
RELERENCE . 931260 7732494
AUTHORQZATION :
TRy

COST LIMIT : $ 130N\00
ORDER DATE November 28, 2017
ORDER TIME 2:23 PM
ORDER NO. 931260-010

CUSTOMER NO: 77324594

DOMESTIC FILING
AREAS SKYVIEW LAX IT JV, LLC

NAME :

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE QF LIMITED PARTNERSHIP
XXX ARTICLES OF ORGANIZATION
N
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: >
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CONTACT PERSON: anne Turner
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COYER LETTER

TO: Registration Scctiol}l
Division of Corporgtions

Areas Skyview LAX 11 JV, LLC

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee{s) arc submitied for filing.

Please return all correspondente concerning this matter to the following:

Arevis Picdra
Name of Person
Areas
Firm/Company
5301 Blue Lagoun Pr. #690
Address

Miarm, FL 33126

City/State and Zip Code

arcvis.piedra@arcas.com

ti-mail address: (to be used for fuiure annual report notification)

For further information concerning this maiter, please call:

786 641-6056

Arevis Piedra

at

)

Name of Pcr'ison

Enclosed is a check for the following amount:

D5125.00 Filing Fee 5130.90 Filing Fce &
Certificate of Status

Mailing Address

New Filing Scetion
Division ofCorl;]»oralions
P.O. Box 6327 ||
Tallahassee. F1.132314

Area Code Daytime Telephone Number

§160.00 Filing Fee,
Cenificale of Status &
Certified Copy

(additional copy is enclosed)

$155.00 Filing Fee &
Centfied Copy
(additional copy is enclosed)

Street Address
New Filing Section

Division of Corporations
Clifton Building

2661 Executive Center Ciicle
Taltahassce, F1. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA 1 IMTTED LIARILITY COMPANY

ARTICLE I - Name
The name of the Limited Liability Company is
Jor“LILGC.™

Arcas Skvview LAX 11 JV, LLC
(Must contain the words “Limited Liability Company. “L.L.C

The mailing address and sireet address of the principal office of the Limited Liability Company is
Mailing Address:

ARTICLE II - Address:
Principal Office Address
5301 Blue Lapoon Dr. #5690
Miami, FL 33126

5301 Blue Lagoon Dr. 4690
Miami, FL 33126 il
0

ARTICLE 111 - Registered Agent, Rclistered Office, & Registered Agent’s Signature
{The Limited Liability Company cannol:serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
of the registered agent are

Name

I'he name and the Florida street address
Corparation Service Company

32301

1201 Hays Street
Florida street address (1.0, Box NQT acceptabic)

FL.
Zip

Tallahassece
City Sate
Having been named as regisiered agent and o accept service of process for the above stated limited liability company uf the
place designated in this certificate, I hereby drcep! the appointment as registered ugent and agree to act in this capacity. |
Roxanne Turner

further agree to comply with the provisions of all stasutes relating tu the proper and complete performonce of my duties, and |
ari familiar with and accept the obhganonv of my position as registered agent as provided for in Chapter 605, F.S.
ion Service Company
By: Q ¥ “ 44 {A Q E: I)l A A Asst. Vice President
egistered Agent’s © re (REQUIRED)
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The name and address of cach person authorized 1o manage and control the Limited Liability Company

ARTICLE 1V-
Name apnd Address:

Title:
"AMBR" = Authonized Member
"MGR"™ = Manager
MR Alberto Scrratos
5301 Blue lLagocon Dr. #690
Miami, F1.33126

. (OPTIONAL)

{Use attachment if necessary
must he specific and cannot be more than five business days prior to or 90 davs after

ARTICLE V: FEffective date, if other L}mn the date of filing:
(1f an effective date is listed, the date L 4
Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as

the date of filicg.)
N M Z i
the document’s effective date on the Department of State’s records

ARTICLE VI: Other provisions, ifanyl

BEQUIRED SIGNATURE:
A
orfan author nld represematwe of a member

Slgnatm:c of a membCru[
This docummt 15 executed 1n
document 10 the Dcpart:m:nl of State
17.155. F.8.

Ted tua
jorins
/

$115.00 Filing Fee for Articles of Organizaiion and Deugnahon of Registered Agent o~ Ir-

$ 30.00 Certified Copy (Optional) <
§ 5.00 Certificate of Status (Opnonal) ro
<o
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