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ARTICLES OF ORGANIZATION FOR FLORIDA IDMITED LIAET ITY COMPANY
ARTICIEI - Name:

The name of the Limited Liability Company is:

LOFT ONE 2601 11C

(Must contain the words "Limited Liability Company, “L.L.C.,” or “LLC.")
ARTICLE XI - Address:

The mailing address and street address of the prineipal office of the Limited Liability Compary is:
Principal Offjce Address: Mlailing Address:

7400 WEST FLAGLER 5T SAME
MIAMT, FI 33144

ARTICLE INY - Registered Agent, Registered Office, & Registered Agent's Signature:
(The¢ Limited Liability Company c2nnet s¢erve as its own Registered Agetx. You s designate an individual or
another business ertily with. an active Florida registration )

The nawme and the Florida straet address of the registered agent are:

FERNANDEZ-BERGNES & ASSOCIATES, PA

Name
7400 WEST FLAGLER ST
Florida strast address (P.0. Box NOT acceptable)
e MIaMI .. ... FL 33144 e
City State Zip

Having been named as regisiered agent and 10 accept service of process Jor the above siated {imited liability company at the
place designated in this cerfificate, 1 hereby accept the appaintmen: as registered agent and agres to act in this capacizy. 1
further agree w comply with the provisions of all statuies relaiing o the proper and complete performance of my duties, and ]
am familiar with and accept the obligaiions of my position as registered agent as provided for in Chapter 603, F.5..

L =

Registercd Agent's Signsiirs (REQUIRED)

(CONTINUED)
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ARTICLE YV-
The came 2nd address of each perscn aythorized to manage and control the Limited Liability Company:
" AMBR™ = Awhorized Memboer

“MGR" = Manager
AMBR

Name and Addrgsy:

FULGENCIO BLAYA PEREZ
7400 WEST FLAGLER ST
MIaMI FL 33144

AMBER

LUCIA ANDRADE BLAYA
7400 WEST FLAGLER ST
MIAMI FL 33144

cc 6 T T AVRE

(Usz amachment it NECEsSary)}

ARTICLE V: Effective date, if otbar than the datc of filing:

j (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five butiness days prior to or 90 days after
the date of filing.)
Note: If the date inserted ir. this biock does not mest the applizable statutory filing requirements, this dzte will not be listed as
_the document’s effective date on the Departmeat of Stace’s records.
ARTICLE ¥1: Other provigions, if amy,

REOQUIRED SIGNATURE:
Signature of 8 member or A0 anthorized representative of a member.
This cocument is exscuted in accordance with section £05.0203 (1) (), Florida Statutes.
1 azn aware that any false ‘nformation submitted in & document 1 the Department of State
copstrutes a taird degrce felony as provided for in 5.817.155,F.8.

Fulzencio Blava Perez

Tvped or printed name of signee

300

A
I8

3 4 HOI3
RRE!
2

ABY
Sl

|

1yt 2l
sud
B

v
167

1

!.

l_.

Ellipp Feex:
$125.00 Filing Fee for Articles of Organization and De
o Certtfted-Copy(Optionat

signation of Regiatered Agent
Fa Y

-

§  5.00 Certificate of Status (Optional)




