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ARNCLES OF ORGANIZATION FOR FLORIDA LIMITEDR LIABI Y COMPANY
SECRH_.,1 o
¥ oo
‘A[ LA-—/‘Q \;,_QTATE
3= L, FL

ARTICLE | - Name:

I'he name ot th Limited Liability Company is

Westsice Buena Vista Capital, LLC .
ility C LG o mLLE )

(Must contain the words ~Limited Liability Company

ARTICLE I - Address
Priacipal Office Address
701 Brickell Avenue
Suite 1350

Miamt, FI. 33131

I'he mailing address and street address of the principal effice of the Liiniied Liability Company is
Mailing Address:

701 Brckell Avenue

T Suite 1550
Miami, 1. 33131

ARTICLE I - Registered Agent, Registered (Mlice, & Registered Agent’s Signature
(The Linited Liabilily Company cannot serve as its own Registercd Agent. You must designaie an individual of

Lirnited Liability €
anather business entity wiih an active Florida registration.)

Neil . Rolinick, Esy.

The mune and the Florida street address of the repistered agent are
Naimne

2525 Pronce Ee Leon Blvd,, «th Floot
Florida street address (P.O. Box NOT acceptable)

Coral Gables Fi, ) _Ahzag
City Stne Zap
the above stewed [imited !r'ub:.'r.'l r_rmpumr af the

ature (REQUIRED]

Registered Agent’s 1

/

(CONTINUED)



ARTICLE 1V-

I'he name and address of cach person authorized 1o manage and control the Lunited Liability Company

‘Kille; Name aud Address:
"ANMBR™ i

= Authorized Member
"MGR™ = Manager

_Juxub Hejl | MGR 701 Brickel Avenuc

Suite 1550
Miami, FL 3313)
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(Use attachrmuent if necessury)

ARTICLE ¥: Effective date, if other than the date of filing: AOPTIONAL)

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

Note: [fthe date inseried in this block dacs not meet the applicable statutor v filing requirements, this date witl not be fisied as
ihe document’s cffective date on the Department of State’s records,

ARTICLE VI Other provisions, if any,

REOUIRED SIGNATURE: //@w ><

Sien: llu/e ol"l member or an .m\f{nrucd rescntative of a member,
This document is cxecuted in accordance with sectio ;03 0203 (1) (b}, Flonda Statuees

I 'am awarc that any false information submined in a docement o the Dc.p.manlnl'me
constitutes a third dcgnc felony as previded tor ins.817.155, F 8,

Nuil 8. Rollnick, Esq., Authorived Signatory
Typed or printed name ol sigice

Tiine Fees:

$125.00 Filing Fee tor Articles of Organixation and Designation of Registered Agent
$ 30.00 Certified Copy {(Optional)

$ 500 Certificate of Status {Optionz])



