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ARTICLESOF ORGANZATIONFORFLORIDA LIMITED LIABILITYCOMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

2871 Oak LLC
(Musl contain the words “Limited Liability Company, “L.L.C."or "LLC™)

ARTICLE I - Address:
The maiting address and street address ot the principal office of the Limited Liabiliry Company is:

Principal Office Address: Mailing Adedress:
2020 Ponce de Leon Ave, Suite 1005A 2020 Ponce de Lean Ave. Suiie 1003A
Coral Gables, FL 33134 Coral Gables, FL 33E3

ARTICLE 111 - Registercd Apent, Registered Office, & Registered Agent’s Sipaature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Flerida street address of the registered agent are:

Beacon Real Lsue Group LLC
Name

2020 Ponce de Leon Ave, Suite 1005A
IFlorida street address (1.0, Box NOT acceptable)

Coral Gables FL RERE)
Ciy State Zip

Having been sunedas registered agent and to accept service of process for the above stuted himited habilitycompany: i the
placedesignared in this certificate, Hhereby uccept the appoinmtmentas registered agent and ugree to act in this capuocity. !
firther agree o compivwith the provisions af all statwes releting o the proper and complere performance of nne duties. cwnd i
an jamifiar with and aceept the obligutions of my pusition us regisiered agent as provided jor in Chaprer 603, 1.5..

Cardse

Reuistered Agent’s Signature (F

(CONTINUED)
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ARTICLEY-
Name and Address;

Carlos Imery
2020 Ponce de Leon Ave, Suite iD05A
CORAL GABLLES. FL 33134

The name and address of each person authorized to manage and control the Limited Liabitity Company:

“AMBR” = Authorized Member

"MGR" = Manager
MGR
MGR Andy Giilon
2024 Pance de Leon Ave, Suite 1003A
CORAL GABLYS. L 33134

AOPTIONAL

(Use attachment if nceessaryy
{If an uffective date is listed, the date must be specific and cannot be more than five husiness davs prior o or 90 dayvs after

ARTICLE V: Effective dage. it other than the date of tiling:
Block does not meet the applicable statutory Hling requirements. this date will not be listed us

the date of filing.)
the docurent's effective daie on the Deputment of State’s reeanls

Note: fthe dale inserted i this

ARTICLEVT: Other provisions, ifany.

REQUIRED SIGNATURE:
Wdz C\//M
Signature of 2 member or an authorized represﬁlivc of a member,
0203 {11(h), Florida Statutes,

“This document is executed in accordance with scetion (6
Fum aware that any false information submitied in a documen 1o the Department of State

comstitutes a third degree telony as provided for ins 817155, .8,
Carlos limery
Tvped or printed name of signee
Filing Fres; f{;
$125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent 2
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