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ARTICLES OF QRGANIZATION FOR FLC}RIDA {.lM!TED LIABILITY COMPANY

ARTICLE { - Name:’ : i
The namof the Limited Liabifity C uon*pany - CHATEAU 401 LLC 2

ARTICLE - Address:
Tne mailing address of the Limited Liability Company is: 135 San Lorenzo Ave., PH 840, Coral Gables

. Fi.

33146
Tne street address ol the rincipal office of the Linded Liabitity Sunpany is: 135 Sen Lotenzo Ave., FH 840

Caral Ganles, FL 33146
Registered Agent, Registered Office, & Hegistered Agent's Signatura

ARTICLE I -
the Fiorida street address ¢ the regisisred agsnt are

Tha name and !
EXCELSICR CORPORATE SERVICES LLC
135 San Lorenzo Ave., PH 840
Coral Gabies, FL 33145

Havirig been named as registered agent and w0 accept serwcs ¢ process for the above stated limiad
ificate, | neraby accent tha appsiniment as regisierad

$ certifi
to comply with the provisions of all statutes relating

laving b
ability company ai the piace designated in thi
ot the abkgations nt

agent and agree 1o act in this capacity. | iurther agr
to {he proper and compieie performance of my duties. ang | zem familiar with and acrep
my position as registered agent as provided for in Chapler 605, F.S.

5 i ": : i >.‘\ \‘ i -\':'..:".Lu{u -:f-‘:'l_..i:‘.'.;‘.'x '.! :\_‘\\

ng stared L\gmnie Sige‘atum

ARTICLE IV — Management
€ name and address of each person authonzed to manage ang control the Limited Liabiiity Company

Gustavo Figueraa
’%‘i San Lorenze Ave., PH &40

Marnagar
gl r'l&u’&b FL 331 '16

ARTICLE V ~ Eftective dale, il vl than the date o liling

ARTICLE IV - Other Provisions, if any.

Safin oo staadteyn soall s A m:{ RN
Snntatwe of a mmmt.f..

S:c;nalufu ol a member ar an authorized repre
(1) (p). Florida Statuies, the execution of this docume’u

503
203

{tn accordance wn*w section €C5.C
ConsiRules an d‘ |rmsr:on urder ihe penatns of pesjury that the {acts slaled ners
false informaion subnitiad it a docunian 10 th _‘ff:paru'""l of Staie

am aware thal
pngtiiutes a U ir I wgree falory as provided forin 8.817.135, F.8,)

Alexis | Marrero Koratich
Typed or printed name of signee -
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5§ 25.00 Designation of Registared Agent
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$ 30.00 Certified Copy {OPTIONAL ;
$ 5.00C Certificate of Status {OPTIONAL) R
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