FUL/19/2018/721 11:50 &M Fet Yo

erof Stie

orations
Electronic Filing Cover Sheet

71212018

7. 0017003

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(15000211912 3)))

000000

H18G00211 81 23ABC-

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

Division of Corporations
Fax Number : (858)617-6381

From:

Account Name : EXPRESS CORPORATE FILING SERVICE INC.
Account Numbepr : 128828822146

Fhone : (3095)444-4934

Fax Number 1 {385)444-4977

o @iy 21707 Bt

*s*Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please. **

Email Address:

FLORIDA LIMITED LIABILITY CO.
BRICKELIL HEIGHTS 1108 LLC
[Certificate of Status
Iartiﬁed Ep_y ]
[Page Count
[Estimated Charge

Lo
][ _si1s500 |

19 312 Pili2: 23

EFlectronic Filing Menu  Corporate Filing Menu

TDENNg

JUL 15 g9

https-Hetile.sunbiz.crg/scriptsfoficovraxs

"



JUL/12/2019/7R1 11:50 &M Fal Ho. 2 1102/003
cppnd s maTe
BiAGER O L R
r
o JUL 12 RMIB 36
ARTICLES OF ORGANIZATION

oF
BRICKELL HEIGHTS 1108 LLC

ARTICLE |
The name of the limited liability company is BRICKEL), HEIGHTS 1108 LILC

ARTICLE IT

The address of the principal office and the mailing address of the limited liability
company i
45 SW 9 Street

Unit 1108
Miami, FL. 33130

ARTICLE JII

The purpose for which this Limited Liability Company is organized is any and all lawfu
business.

ARTICLE IV

The name and the Flonida street address of the registered agent of the limited liability
company is: _

Aragon Registered Agents, Inc.
255 Athambra Circle
Suite 500
Coral Gables, Florida 33134

Having been named as the registered agent and to accept service of process for the above
siated limited liability company at the place designated in this certificate, I hereby accepi
the appoinimeni as registered ageni and agree to act in this capacily. I further agree 1o
comply with the provistons of all stanses relating lo the proper and complate
performonce of my duties, and I am familiar with and accept obiigations af my
position as registered agent.

Date: 7/“//9
{ /

:!:. Agent's Signafure
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ARTICLE YV

The name and address of each person authorized to mapagement and control the Limited
Liability Company:
Title: Name and Address:
Manager Pedro Antonio Dakdah

45 SW 9 St

Unit {108

Miami, FL 33130

In accordance with section 605.0203(1)(b), Florida Stanues, the execution of this
document constitutes an affirmation under the penalties of perfury that the facts stated
herein are true.

Authorized Signee:

P59K0 ANTONIO DAHDAH



