22000085717

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pexur [ wan [] mac

(Business Enuty Mame)

(Document Number)

Certified Copies Certificates of Status

Special Instructions 1o Filing Officer.

Office Use Only

WAAIRRUAAI

300376703923

2027250101 2--018  #+125. 00

T =
N v
T c r
»: oxE
o I
> = ) -
w2 1 3
5 =
r(‘{'. (%) v,
-0 -
t x=
ny
=
&
k]
>
T
I
fhT o I
1T IX
":H(ﬂ — U
____::.1 ..
—z; o
T o




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |« Tallahassee, Florida 32301
(850) 224-8870 + t-800-342-8062 -« Fax (850)222-1222
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE F- Name:
The name of the Limited Liability Company is:
R R N
fl0=3 PM 50
Granada 3919, LIL.C
(Must contain the words “Limited Liability Company, "[L.1.C,."or "LLC.T) SRR STATE
S RSEEL FL

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

Mailing Address:

1000 Brickell Avenue
Suite 300
Miami. F1. 33131

Principal Office Address:

1000 Brickell Avenue
Suite 300
Miami. FLL 33131

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liahility Company cannot serve as its own Registered Agent. You must designaie an individuoal or

another business entity with an active Florida registration.)

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

AGT Repistered Apents. Inc.
Name

1000 Brickell Avenue, Suite 300
Florida street address (P.O. Box XQT aceeptable)
FL 33131}

Miamni
City State Zip

e stated limited labiline company at the
gent und agree to act in this capacity. |

Taving been named as registered agenr and to aceept service of process for the ab
place designated in this certificate, [ hereby aceept the appointment as registere
Jurther agree to comply with the provisions of all statates r&iqti

am fumiliar with und accept the obligations of my position

ignature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Litle;
"AMBR" = Authorized Member
“"MGR" = Manager

.S'] m!l ‘Ind dd“[csa'

MGR Rafael Campo
3919 Granada Blvd,
Coral Gubles, F1. 33134
. . .
MGR Crelcvs Campo 20
3919 Granada Blvd. -2
Coral Gables, )1, 33134 -l
]
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{Use attuchment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

-{OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after
the date of filing.)

Note: itthe date inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be listed as
the document’s effective date on the Departiment of State’s records.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE:

Signature of a2 men
This decument is executedi
| aun aware that any false in
consitutes a ihird degree f;

rized representative of a member.
> with seciion 603.0203 (1) (b). Florida Statutes.
mitted in a document 1o the Department of Siate
ony as provided for ins 817135, F.§,
Robert K. Adams. Authonized Representative
Typed or primed name of signee

Filing Fess:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 3000 Certified Copy (Optional)

5 5.00 Certificate of Status {Optional)



