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ARTICLES OF ORGANIZATION FOR FLORIA LIMITED LIARILITY COMPANY

ARTICLE I - Name:
The name of the Limited Lisbility Company is:

Lepacy 6495 L1C
(Mum conmin the words “Limited Liability Company, “1.L.C.,” or “LLC.")

ARTICLEII - Address: :
The mailing sddress and street oddress of the priocipal offloe of the Limited Linbility Company is:

Principsl Offjes Address: aill *
3350 Bird Road, 8th Floor 3850 Bird Rond, 8th Floor
Miami, FL 33146 Mimmi, FL 33146

ARTICLE III - Registered Agent, Repistered Office, & Registered Ageot’s Siguntura:

{The Limited Liability Company cannot serve o8 its own Registered Agent. Yo rmust designate nn individuni or
anpther business emty with s active Florida registration.)

The natoe and the Florida street address of the registered agent are:

Nethan Vedmni
Name
3B50 Bird Road, 8tk Floor
Floridn sireet address (P.O. Bax NOT scceptable)
Miami FL 33146
Chy State Zp

Haoving been nomad as registered agent and to azeept scrvica of process for the above suated Novited Nabuity company af the
place designated in this certificate, ] hereby accept the appoinmment as reglisicred agem and agree to act in this copaclty. |
Jurther agree to comply with the provisions of all statunas relating 1o the proper and compiae performance of my dutles, and I
am familiar with and accapt the obligations ¢f ry porti atsiared agant ax provided for in Chapter 605, F.8.
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Refplstered Agent’s Signature (REQUIRED)
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ARTICLE IV- o o
The name md address of cach person muthorized to manags and control the Limited Lighility Company:

Bl H Sameand Address:
*AMBR" = Authorized Member
"MGR" = Menager
MGR Jomas E, Cabrerizo :
3850 Bird Ropd, §th Floot
Miemi, Fi. 33146
MGR i & Garej
57 ?(I';!b'lrt. 003
Miami, FL 33143
(Ust arachment If necessary)

ARTICLE V: Effctive dae, if ofher fheg the dato of filing

-{OFTIONAL)

(If a1 effective date I Hated, the date nyrst be specific and exnnot be more than five business dayx prior to or 90 drys after
the date of fillng.)

Note: 1fthe gim inserted In this block does not meet the applicable stxhrbory filing requircments, this date will not be listed as

the document's effective date on the Department of Statn’s records,
ARTICLE VI: Other provisicns, if any.

Signatore of & wy orizecl representative of a member, -~
This documneni {8 exeplited in accordm with section 605.0203 (i) (b}, Florida Smmeﬂ.
I am awaro that

alse information submitted in & document to the Department nfS'm:
constittes a deird degree felomy as provided for fn4.817.155,F.S. ;;‘:;
Tomas X, Cabredzo s
Typed or printed name of signes F:" -
© Kiling Feex: —
$125.00 Flling Fee for Articles of Orgauization and Designation of Registered Agent oy
$ 30.00 Certified Copy (Optionaf) ZeT
5 5.00 Certificte of Stetns (Optional) =
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