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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIARILITY COMPANY

ARTICLEI - Name:
The name o' the Limited Liability Company is:

A0l University Drive LLC
(Musi conatin the words “Limited Linbitily Ceropany, “L.L.C.," or "LLC.™)

ARTICLE IT - Address:
Fhe mailing address wod street address of the principal office of the Limited Liability Compary is:

Principal Office Addreas: Mailing Address:
21 SE b St Suite CU-30] 31 SE Sth St. Suite (C43-501
Migm FL 33131 M, FL 33131

ARTICLE tI - Registered Agent, Registered Office, & Registered Apent’s Siguature:
(The Limited Liabihty Company cannot serve as 16s own Registercd Agent. You must designate an individual or
another business entity with an active Flonda registation)

The name and the Flonda sueet address of the registered agent are:

PADIAL & COMPANY, P.A.
Name

999 Ponce De Leon Blvd., Swe; 705
Fiorida street address (P.Q. Boax XQT acceptable)

Coral Gables FL 33134
Cay State Lip

Having been named as regisiered agent and 1o uceept service of process for the above stated limited liabifin: company: ar dhe
pluce designaied in duis certificate, [hereby wceept ihe appuinimenias reglsiered ggent and agree to act ihis capacity, |
further ugree tg compiv with ipe provisions of all statues relasing o the proper und complele perormuance of my duiies, and !
am fumiliar with and accept the oblig6ons of ny pasition as regisrered agent us provided jor i Chapter 503, F.5..

Gt M Poss

Regisiered Agant’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and addeess of cack proson authorized (v manage and commol the Limited Liability Company:

Tige: Nopg g sede
TAMBR™ = Awthorized Member
"NMMOR" = Manager

MGR Carmelo De Stefano
31 SE 5th St. Suite CU-301 o
Miami FE331310

Use attachmenst if necessary)
}

ARTICLE V: Etfective date, i other than the datz of fline: (OFTIONAL})

(If an effective date i3 listed, the date must be specific and caanot he more than five business days prior to or $0 days after
the duate of filiog.}

Note: H the date inserted in this black does not meer the applicable starntory tiling requiremenis, Uzts date will not be listed a3
the ducwncnt’y effective date on the Deparument of State's records.

ARTICLE Vi: Caher provisions, if any

REGQUIRED STGNATURE:
Signatura of a member or 2n authorized representative of a member.

This document is exzcuted in aecomdanes with section 605.0203 (1) (b, Flerida Statuies,
[ am aware that any false informauen submitted in a document ta the Department of Statg

r~a
constitutes a third dQ.e:t: felony as provided for in s.B17.155, ¥ .S, Fq‘: =
Hoy 2

Carnielo [)e Stefann T g "Yﬁ

Typed vr printed namic of signee i = -
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