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ARTICLE! - Name:
The name of the Limited Liabllity Company is:

N

ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

BT 10~ 1908, LLC

{Must comtain the words “Limitod Ligbili

ARTICLE 1 - Address:
Thz mailing address and streot address of the principal office o

Printipal Offics Address:

1200 Brickel] Avenus
Suite 1260
MidmT, FE 3313

ARTICLE UI - Registered Agent, Registered Office, & Registernd Agent's Sigpatore:
(The Litmited Lighility Company cannct serve as its own Registered Agent. You must designats og individuat or

another business entity with an sctive Florida registration.)

The name and the Florida street adttress of the registered agent

Miyares Group, LLC

ty Cempanry, “L.L.C.." or “LLC.™

fthe Limited Liability Company is:

Mailing Address:

C/O Miyores Group, LLC

130 Madeira Avenue

Coraj Gables, FT. 33134

Namé
130 Madeirg Avenue
Florida street address (P.O.[Box NOT acceprable)
Caora] Gables FL 33134
City State i

Zip

€0:h Ko - HAC 8l

Having been namad as reglriered agent and to acezpt service of process fer the above stated limited liability company at the
place dextgroted in this certificote, I hereby accept the eppoimment o3 registered agent and agrece to adt i this capaciry, |

further agree 10 comply with the provisions of alf siatuter relating o ihe proper and complete performance af my dufies, end [
am famtilar with and accept the obligations of my pasition as regigjered agert as provided for in Chapior 605, F.5..

LI

Rug?{mrcf\g'ent’s Signeture (REQUIRED)

(CONTINUED)




ARTICLE 1V¥-
Tha name and address of each person awthorized
Title: Hameand Address;
"AMBR" = Authorized Member

"MGR" = Managet
MGR

to manage and controf the Limited Liability Company:

Ricardo Olivo

(200 Brickel] Averme, Suits 1260
Minmi F1. 13131

(Use sttachment if necessary)

n- HAT b1

ARTICLE V: Effcctive date, if other than the date of filing: . (OFTIONAL) o
{1f a0 cffective date is listed, the date mast be specific and; cannot be more than five buriness days prior to or 90 days affer
the date of filing.)

Note: [fthe date inserted in this block does not mect the ap

plicable statutory filing requir
the detument's effective dote on the Depantment of State’s

ements, this date will not be listgy s
'rezards, (%]
ARTICLE V1: Other provisions, if any.

REOUIRED SIGNATURK:

- >
(o

e v

gnasurt of a member 47 An suthorized representative of a member.

This d6cument is exccuted in acco:l‘dmcc with section 605.0203 (1) (b). Flerida Statutes.
I 8in aware that any false jnformarin submitted in 3 document to the Departmen? of State
constitutes a third degree felony as provided for in 5.817 1 53, F.S.

Frerroe> (s
Typed of printed name of signen




