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ARTICLES OF ORCGANIZATHON
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name
The name of the Limited Liability Company is:

CAMY'S DREAM 2 LLC

ARTICLE I - Address

>
The mailing addiess and the strect address of the principal offtce of the Limiled Liabilny Company arc: ﬂ _
i, :
200 8. Biscaync Blvd. —  Zria
Suite 4100 {R15} L A
Miami, Florida 33131 ) gt
-~ G
ARTICLE 111 - Management g 2.
. I
The Limited Liability Company shall be managed by onc or more managers (who shall be designated —~ i

"Manager(s)") and is, therefore, a manager-managed company within lhe meaning of Section 6050407,
Flprida Statutes. The rights, duties and obligations of the Manapger(s) and the Member(s) of the Limited
Linbility Company shall be as set torth in writing in the agreement(s) of the Member(s). The initial Manager
is: '

Moises Yohoros
200 5. Biscavne Biwvd.
Suite 4100 (R15)
Miami, Flonda 3313

ARTICLE 1V - Registered Agent and Office
The name and strect address of the infial registered agert of the Limited Liability Company is:
CORPORATION COMPANY OF MIAMI
200 §. Biscavne Bivd.
Suite 4100 {R1S)
Miam, Florida 33131

IN WITNESS WHEREQF, the undersigned has signed these Anicles of Organization this 12th day of

October, 21 8.
A A

Ricardo J. Soute, Authorized Representative

(This document is exccuted in accordance with Section 605.0203(1)(b). Florda Statutes. 1 am dware that any
false infonmation submitied in a document o the Florida Depannicnt of State constitutes a third deyree felony
as provided for in Section 817.15%, Florida Statuies.)
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REGISTERED AGENT ACCEPTANCE.

Having been named 10 accept service of process for the above-stated limited liability company al the
address designated in the Articles of Organization, the undersigned corporation hereby agrees 1o act in this
capucity, and further agrees to comply with the provisions ol all statutes relative 10 the proper and complete
performence of its duties and is familiar with and accepts the okligations of its position as registcred agent, as
provided for in Chapter 605, Florida Siatutes.

Date: October 12, 2018,
CORPORATION COMPANY OF MIAMI

{ A
By: ﬁi:/aénm” %.. [f‘}f?(:f/

Name: Garv Cafknii
Titie:  Viec Presidédnt
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