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o ART!CLES OF ORGANIZATION
In comphance with Chapter 605 F S (Lumted anblhty Company Actj

S :ARTICLE I NAME The name of t.he Flonda hlmtcd hablhty company is:
ADELL PROPERTYTWO LLC“ L - oo ’_.

ARTICLE II- ADDRESS The pnncxpal and meulmg addresq of the lnmted hablhtyj‘--‘. -
-A_'“_Acompa_ny 1s 7500 NW 25“= Strcct Suite 246 Mlami FL 33122 ' Jo oo

S . ARTICLE III- PURPOSE The ilmlted hablhty company shall any and all 1awful purposes .
Vi and memberb and managers may cens;der from t1me to tune . : AT

e “‘;_..AR-rmLE V- REGISTERED AGENT: Thc namL and dddrcbb of the reglbtt:red aE,LnL of
: . the limited liability company.is: * .. R " L
. TRANSWORLD BUSINESS MANAGEMENT LLC L -
.. 72555 Ponce de Leon Blvd., Su:te 600 .
E Coral Gablcs T‘L 33134

- ‘ARTICLE V MANAGERS The namc and a.ddress of person(s} authonzed to manage the
C hmltcd hab!lnw company o o R S

o Manager— ARAYA ADELL Franc1sco Jauer SRR
: Mandgacr— ARA"IA ADELL Dxego Ignacm )

R g All managers shall have thlS address 7500 NW 25‘h Street bLIItB 246 M1am1 }*L 33 122 o

e ARTICLE VIII- AUTHORIZED REPRESENTATIVE Thc name . and dddrcss of thc L

‘Authorized Representative is: :
-"_TRANSWORLD BUSINESS MANAGEMENT LLC

T?.&}j”; |
R

. 2555 Pornce de Leon Blvd Suite 600. o T e
'Coralc,ablesrL33134 e e B
o S L e
= X

Havmg be{:n nazz:%oaﬁé/ ister 'd agent to accept servrce of process for the abcgc‘b‘state'@ o

. " limited hablhty : at the place designated in th1s certificate, I am farr@_ag wlm _
’ as reglstered agent and agree to acL in this c.,tpa iy,
R
. Dat_c - gf; m

. -Agt}ibﬁ(d_Rg'pregent_ative © % o Date



