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ARNCLESOF ORGANIZATION FOR FLORIDA LINITTED LIABR FIY COMPANY

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

GRAN TOTITO PROPERTIES LL.C

{Must contain the words “Lamited Liability Compuny, “LLC 7 or

ARTICLE I - Address:
The muiling address and street addreas of the principal office of the Limited Linbhility Contpany is:

IPrincipal Office Address: Mailing Address:
200 BAL BAY DR 200 BAL BAY DR
BAL HARBOUR 33154 BAL HARBOUR 33154

ARTICLE LI - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Lomited Liability Company cannot serve as its own Regstered Agents You must destgnate an mdevidual or
another buginess entity with an active Florida registration.)

The name and the Florida steet wddress of the registered agent are:
The name and the Florida streen wdd fu aislered agent are

ABITOS PLLC

Namge

253 ARAGON AVENUL, 2ND FLOOR
Florida street address (PO, Box NOT aceeptable)

CORAL GABLES FL 33134
City Staie Zip

Having been named us regisicred agent and (o accept service of process for the above stated lirived labitione conpamy ot e
ploce designared mthis cerrificate. Hierehy aocept the appontment ax revistered agent ard agree o act i s capaciy. |

Jurihicr ugree w comply witl the provisions of all staiies refaiing o the proper and complere pertormance of my dutivs, aod |

Soifacrenc s peovaded jor in Chaper 603 F.5.

am fanificr with and accepi the obfigations of e position as regist

Registered .'\E!CI]WIM' (REQUIREL)
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ARTICLE V-
The name and address of cach person authorized o nimage and conuol the Bimited Liabilits Company:

Litle: Nane and A ddpess:
"AMBR" = Authorized Member

“NMGR™ = Manager
MGR CARLOS LOPEZ

200 BAL BAY DR
BAL HARBOQUR 33154

MGR CLAUDIO LOPEZ
200 BAL BAY DR
BAL HARBOUR 33154

(Use attachment i necessary)

ARTICLE V: Elteciive dite, it other than the dute of iling: AOPTIONAL)

(I an effective date is listed, the date must be specitic and cannot be more than five business days prior to or 90 days alter
the date of filing.)

Note: Ithe dute mserted in this block does not meet the applicable statwore filing requirements. this date will not be listed s

the docwiment’s ettective date on the Pepartment of State’s records

ARTHCLE VT Other provisions, il iy,

REQUIRED SIGNATURE: Lia L

Signature al o member ar fin (y/f.r(l representative of a member,
This document s executed inacedsadccTh section 6050203 (1 (b, Florida Sttuies.
Pamaware that any false information submitted in a document w the Diepariment of State
constitales a thind degree felony ax provided for in < 817155, F.S.

ALBERTO GUZMAN

Typed or printed name of signet




