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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTIED LIABILTTY COMPANY

ARTICLE k- Name:
The name of the Limited Liabikity Company is:

2110 SEGOVIA LELC
{Must contain th= words "Limited Linbitity Company. "L.L.C.." or "LLC.%)

ARTICLE |- Address:
The maiking address and street address of the principal office of the Limiwed Linbility Company is:

Principul Oifice Address: Maiting Adidress:
16 Phoenstia_Aveaue, 16 Phoenctia Avepue
Com} Gables, FL, 33134 Coral Gabigs FIL 33134

ARTICLE 1M1 - Registered Agent, Registered Office, & Registered Ageai's Signature:
{The Lamitzd Lizbility Company cannot serve a5 is own Registered Agonl. You must desigrate an individual er
anviher busingss eniity with on active Fiorids rsgiviration.)

The name and the Florida strzet address of the registersd ag=nt are:

Marin . Longo

kame
16 Phosuetin Avenye
Finrida sireet mddeess (P.O. Boa NOQ'T scecplable)
Cora! Gables Fi. REIRE!
City Staie Zip

flaving been nomed as regiziered agent and 1o cocep! service of proceds far the above stated limiied liakility co}:-@:aym iy
plece designated in this cerdificure, b hereby uecept the appoiniment os registered ogent and agrve (v act in this capacity. |
Jilrther agree io conply with the provisions of all sictunes relating to the prover and complete performance of my dutias, and {
ami familiar with ond accept the obligation: of sy porilion. as registered agent o5 provided, for in Chopier 6035, F.5..

{CONTINUED)
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ARTICLE IV-
The rame and address of sach person autharized ta manage 2nd contrel the Limited Lisbility Compary:

Tille: Name and Address:
"AMBR" = Authorized Member

"MGRY = Manager
MGR Adgiel Lonep

Lrb, Industaal Vicigr Femandez
Celle 3 ¥340_Suite 1

San jusn, Pugrty Ricg 00926-4265

(Use allachmer! if necessary)

ARTICLE V: Effective dase, if other than the date of filing: . (OPTIONAL)

{1 87 effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days aficr
the date of Gling )

INgig' M the date inserted in this block does not meet the applicabic statutory filing requirements, this date will ol be fisted ag
the document's effective date on the Department of State's records,

ARTICLE Vi: Other provisions, ifany.

Signature o @ mi\nber or an gfthorked reprlstntative of 8 member.
This document is exszuted in sccordince with section 605.0203 (1} (b}, Florids Statutes.
1 am sware that any falsc infannation submitted fn 2 document to the Deparinant of Staie
constituies a third degree feloay as provided for in 5.817.155,F 5.

Mana C. Longo

—
Typed or printed name of signee

From: Yaret Avila



