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ARTICLES OF ORGANIZATION
OF
NAUTILUS BRICKELL 1607, LLC.

ARTICLE I - NAME
The name of the Limited Liability Company shall be:

NAUTILUS BRICKELL 1607, LLC.

ARTICLE 1l - ADDRESS

The mailing address is 999 Ponce de Leon Blvd., Suite 625, Coral Gables, Fiorida 33134
and the street address of the principal office of the Limited Liability Company is: 999 Ponce de

Leon Blvd., Suite 625, Coral Gables, Flaorida 33134.

ARTICLE 111 - REGISTERED AGENT

{The Limited Liability Company cannot scrve #s its own Registercd Ageat. You wmust designate an individual or apother business entity

with an octive Florida registration.)

The name and street address of the initial regisicred agent is:

Dadeland Legal Group, LLC
Giargio 1., Ramirez, Esq.
7300 N. Kendall Drive

Suite 520
Miami, Florida 33156

flaving been named as registered agemt and to occept service of process for the above stated limired liability company at the ploce
dexignated in this cortiffeate, [ hervhy aceept the ogpanintment oz registered agent and agree 1o act in this capucity, 1 further agree o
comply with the provisions-of-all statules relating ta the proper and compleie performance of my dities, amd [ am jomilior with and
accept, the ab!rga.'ian.r af my posman as rogistercd ug?r rr provided for in Chapter 605, F.5..
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ARTICLF 1V - AUTHORIZED MEMBER(S) OR MANAGER(S)

This company shall bc a member-managed limited liabilizy company.
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The name and address of cach person authorized to manage and control the J.aml

s

Liability Company are:

MEM Alejandro Somuano
999 Ponce de Leon Blvd.
Suite 625
Cural Gables, Florida 33134
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MEM Rocio Lopez
999 Ponce de Lean Blvd,
Suite 625
Coral Gables, Florida 33134

Signature of a member or an authorized representative of a member.
(In necordance with section 605.0203(1)(b), Florida Stotutes, the execuiion of this document curstitutes an affimmation uader the

pernltics of perfury Lhat the facts stated herein are true. 1 am gwase thot any false informatian In a document to the Depactment of Siate
conatitutes o third depy provided (v in § 817155, F.8.}
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