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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARH JTY COMPANY

ARTICLF I - Nome:
The name of the Limited Liability Company is:

326 S PARKWAY LLC
(Must end with the words “Limited Liability Company, “L.L.C.." or “LLC."}

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

vingipal ce Ad : -Muailing Address:
1000 BRICKELL AVE 1000 BRICKELL AVE
STE 540 STE 540
MIAMI FL 33131 MEAMI FL 33131

ARTICLE 1] - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company canaot serve as its own Registered Agent. You must designate an individua! or

unother business entity with &n active Florida registration.)

The neme and the Floride steeet address of the registered agent are!

C T Comnatiun System
Name

_1200 South Pine Istand Road

florida sireet address (P.O. Box N{QT scceptable)

Plantation, Florida 33324
City State Zip

Having been named as registered agent and o accept service of process for the above staed limsited liabiliny company at the
place desigrated in this cortificate, § hereby accept the uppoimmen as registered agent and agree to act in this capecity. |
Jfurther agree to comply with the provisions of all siatuies relating 1o the proper ond compicte performance of my duiies, and §
am famitiar wich and avcept the obligations of my position as regisiered ageni as provided for In Chapeer 603, I8,

cT Cc;rporahon BSyslem Mﬁ:&:?”kfhbedy Laughrey, Asst. Sect.
. y:

Registered Agent’s Signature (REQUIRED)
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ARTICLE iV-
The narme and address of vach person authorized to manage and control the Limited Liabilitv Company:
Title: Namg and Address:
"AMIR” — Authorised Member
“MOGR™ = Manager
MGR JEAN GUIHLMOTO
1000 BRICKELL AVE STE 540

MIAMI. FL 3313}

{lIse attachment it necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)
(1f an effective date i listed, the date must he specific and cannot be mure than five business days privr to or 50 dayy after

the date of filing.)
Note; [fthe date inserted in this block dues not meet the applicable statutory filing requirements, this date will not be listed us

the document’s efTective date an the Department of State’s records.

ARTICLE V1: Other provisions, if any,

REQUIRED SIGNATURE: -

Sitnalurc‘gﬁmﬂnber or an authorized representstive of a member.
This Jocument is executed in accordance with sectinn 6050203 1) (b), Florida Statutes.
1 am awsre that any false infornination submitted in a document ta the Depariment of State
constitutes a third degree felany as provided for in=.817.135, F .5,

TEAN GUIEMOTO

Typed or printed name oi'si&_c(_:m“ ?:{ .
.‘b. . "-D
Llling Feci: I
$125.0¢ Filing Fee for Articles of Orgunicntion und Designation of Hegistered Agent 'F'.' ’ o
§ 30.00 Certifled Copy (Optional) e, -~ -
S 5.00 Centificate of Stawus (Optional) a 5 _
o,
:' i E Y -—T-
Poge 2 of 2 o =
g W2
& W
B [

FLUYZ - 2201 SWolvwg aheamrvdn e



