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Do'cuSign En:.'elope ID: CD2F5F54-23A4-4B8A-9ABA-0B3435686998

ARTICLES OF ORGANIZATTION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLF I - Name:

The name of the Limited Liability Company is:

AEBRA MIAMI LLC

{Mus1 contain the words “Limited Liability Company. “L.1.C.." or "LLL™

ARTICLE 11 - Address:
The mailing addiess and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Maijling Address:

104 CRANDON BLVID, STE 415 104 CRANDON BLVD.STE 413
REY BISCAYNLE, FIL 33140 KEY BISCAYNLE. FL 33149

ARTICLEF I - Registered Agent. Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Flonida registration.)

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

URDAPILLETA REAL ESTATE L1.C

Nanme

L4 CRANDON BLVI), STE 413

Florida street address (PO Box XOT acceptable}
KEY BISCAYNE FLORIDA

RREEN
City State

Zip

Having been named us registered ugent and 1o accept service of process for the above siated timited fahility company at the
place designated in this certificate, [ hereby aceept the appointment as registered agent and agree o act in this capacire, |
Jurther agree to comply with the provisions of all stuatutes relating 1o the proper und complete performance of my duties, and |
am fumiliar with and accept the ohligations of nmy position as vegistered agent as provided for in Chapter 603, F.5.

(Dalores Urdagilite

Rcﬁ'imr&dmgqmtisﬂsignmurc (REQUIREI

(CONTINUFEI)
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OO-CUSign En@e!ope 10: CD2F5F54-23A4-4B8A-9ABA-0B3435686898

ARTICLE 1V-
The name and address of cach person authorized o manage and conuol the Limited Liability Company
Title;

"AMBR" = Authorized Member
"MGR" = Manager

MGR

JUAN ROBERTO MAKINTACH
104 CRANDON BEVD, STE 413
KEY BISCAYNE. FIL. 33149

MGR

JUAN AGUIRRE TTOLMBERG
i04 CRANDON BIVD. STE 4i3
KEY BISCAYNE, FEL 33149

(Use attachiment if necessary)

ARTICLE V: Lffective date, if other thun the date of filing:

AOPTIONAL)
(If un effective date is listed, the date must be specific and cannot he more than five business days prior to or 90 days after
the date of filing.)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be hsted as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REOQUIRED SIGNATURE:

DocuSigned by:
I DoLon,s Umbmptu:fzx
Signature of 2 member ohmnntmi'nds'eprescmativc of a member.
This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false informaton submitied in a docwment to the Depariment of State
constitutes a third degree felony as provided forin 5.817.155, F.8.

DOLORES URDAPILLETA

Typed ar printed name of signee
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