{Requestor's Name)

(Addiess)

(Address)

(Ciy/State/Zip/Phone #}

[]Pckue [ war [} man

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions 1o Filing Officer:

Office Use Only

AN Gt

700336190687

10,25/ 13--01004 --00%

M SIMMONS
0CT 24 208 :

L ST

106 WY %2006 41y 12190 gz

o



Advanced Incorporating Service

1317 California Street Phone: 850-222-CORP
P.0. Bax 20396 Fax: 850-575-2724
Tallahassee, FL 32316 Email: orders@aisincfl.com

Website: www aisincfl.com

NAME OF ENTITY

g boctbuics #X (LC

FOR OFFICE USE ONLY

PICK ONE:
A‘HFIED COPY __ PHOTOCOPY ___ CUS.
FILING:
___ CORPORATION l(c LIMITED PARTNERSHIP __ GENERAL PARTNERSHIP
___ FICTITIOUS NAME ___ SERVICEMARK/TRADEMARK ___ AMENDMENT
__ FOREIGN QUALIFICATION ___ JUDGMENT LIEN
___ OTHER

RETRIEVAL:

____GOOD STANDING CERT/C.U.S. ___ CERTIFIED COPY ___ PHOTOCOPY

Of

APOSTILLE/CERTIFICATION REQUEST:

Country

Amount of Documents

DATE /9/2747 TIME

Notes:




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The name of the Limited Liability Company is:

Arguitectonica HX LLC
{Must contain the words “Limited Liability Company. "LL.LL.C.." or “LLC.")

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

Mailing Address:

2900 Oak Avenue 2900 OakAvenue
Coconut Grove, Florida 331133

Principal Office Address:

Coconut Grove, Florida 33133

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the regisicred agent are:

Phillips. Cantor & Shalek, P.A
Name

4000 Hollywood Blvd., Suite 500 N
Florida strect address (P.O. Box NQT acceptable)

33021

Hollywood FL
Zip

Citv State

Having been named as registered agent and to accept service of process for the above stated limited liabilin: compuny et the
pluce designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capaciy. |

further agree fo comply with the provisions of all statuies relating 1o the proper and complete performance of my duties, and {

am familiar with and accept the obligations of my position us registered agent as provided for in Chapter 603, F.5..

Itcgislurcd Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of cach person suthorized to manage and contro! the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager

MGR Bernardo Fon
2900 Oak Avenue
Coconut Grove, FLL 33133

MGR Harold ¥Fort
2900 Oak Avenue
Cocanut Grove, FL 33133

MGR Ravmond Fort
2900 Oak Avenue
Coconut Grove, FL 33133

{Use attachment if nccessary)

ARTICLE V: Effective date, if other than the date of filing: A(OPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five business days prier to or 90 days after
the date of filing.)

Note: Ifthe date inscried in this block docs not meet the applicable statutory filing requirements, this date will not be tisted ax
the document’s effective date on the Depanment of State’s records.

ARTICLE VI: Other provisions, if any.
The pirmose of the company shall be for anv legzal purpose.

BREQUIRED SIGNATURE:

A

Signature ¢f 0 member or an authorized representative of 2 member.
This document ig exccuted in accordance with section 605.0203 (1) (b), Florida Statutes.
I'am aware that any false information submitted in a document to the Departmient of State
constitutes a third degree felony as provided for in .817.155, F.S.

Jerald C. Cantor, Authorized representative of member
Typed or printed name of signee

. Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status {Optional)



