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ARTICLESOF ORGANZATION FOR FLORIDA LEVITTED LIARILITY CONMPANY

ARTICLE ] - Name:
The name of the Limited Liabilicy Company is:

Crystal Terrace, LLC
(Must end with the words “Limited Liabiiity Compaay, “L.L.C.," or “LLC)

ARTICLE Il - Address:
The mailing address and sit¢et address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
717 2once de Leon Blvd

717 Ponce de.Leon Blwvd
Suite 324
Joyi . 3

Sulre 324
Caral Gahles] SI. 33134

ARTICLE 1! - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannat serve as its own Regisiered Agent. You must designaie an individual or

another business entity with an active Florida registration.)

“The name and the Florida street address of the registered agent are:

Metronomic Holdings., LLC

Warae

7197 Ponce de Leon, Suite 324
Florida street address (P.O. Box NOT acceplable)
Coral Gables FL 33134
City Zip
Harving been namsd as regisiered agent and to aecept service of process for the above stoted himited liability company &
the pluce designatad in this certificate, [ hereby accept the appowntment as registered agent and agree 1o act in this
capacity. [ further agree to comply with the provisions of all sianates relaving ra: the proper and comgpliets performance

of my auties, and I am familiar with and accept the obligarions of my postrion as registered agent as provided for in

Chapier 605, F.S..
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ARTICLE V: Effective date, if other than the dare of filing:

2D G2:25 *H FAL No.

ARTICLE {V-

The name and address'of each person authorized to manage end centrol the Limited Liability Company:

Name and Address;

2003

Title: ‘
"aMBR" = Authorized Member
"MGR" = Manager i X o
Richard Trinidad
MGR 717 Ponce de Lecn, Suite 324
Coral Gables, FLi 33134
(Use attachment if necessary)
. (OPTIONAL)

(If an efTective date is listed, the date must be specific and cannot be more than five business days prior to or ¢ days after

the date of filing.)

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:
I
Signature 6f & member g" W&emuqc of a member,
utes, the execution of this document

{In accordance with section 605.0203 (1) (b), Flonda
constitutes an affirmation under

copstittres a third dagres felony as provided for ins.8:7.155, F.5.)

Richard Trinidad
Typed or printed name of signee

Filing Fees: ;( ]
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ~r-
£ 30.00 Centified Capy (Optionai) g e
$  5.00 Certificate of Status (Optional} >~
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the penalties of perjury that the facts stated herein are true.
I am sware that any false information submitted m & document to the Departmemnt of State
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