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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIART ITY COMPANY

ARTICLE ] - Name:
The name of the Limited Lisbility Company is: -

CARILIJON 1506 L1.C
{Must contain the words “Limited Liability Company, “LL.C " or “LLC.™)

ARTICLE i - Address:
The mailing address and street address of the principal office of the Limited Liability Campany is;

Erincigal Office Address: Mailing Address:
6000 INDIAN CREEK DRIVE, 6000 INDIAN CREEK DRIVE
MIAMI BEACH, F1. 33140 MiAMI BEACH, FL 33140

ARTICLE 111 - Registered Agent, Registered Office, & Registered Ageat’s Signature:
{The Lirmted Liability Company camnos serve as its own Registered Agent. You must designate an individual or

anoiher business entity with an ective Florida registration.)
The name and the Florida strest address of the registered RgeNr are;

MANUEL ). VADILLO, ESQ,
Name

1200 BRICKELL AVENUE, SUITE 1480
Florida street address (P.O. Box NQT scceptbie)

FL 3313
City State Zip

MIaM

Having been mamed ay regisiered agent and 1o accept service of process for dre above stated lumited fiahelity compeny at the

Pplace designated in this certificate, | hereby acoept the appoiniment as regisiered agent and agree w act in this capacicy. |
to the proper and cumpiete performance of my duties, and |

Jurther ayree w comply with the provisions of all statutes refasing
am gimiliar with and accept the obligutions of my position as registered agent as provided for in Chapter 605, F.5..

v

Rigiile nanire (REQUIRED)
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ARTICLE I'v-
The name and address of each persan authorized to manage and coatrol the Limited Liability Comparny:
dides Name and Address:
"AMHBR" = Authonized Memnber
*MGR" = Manager
MOUR EDMUNDO KRONFLE
G0 INDIAN CREEX DRIVE

MiAMI BEACH, FT 33140

MGR ALEJANDRO KRONFLE

6000 INDJAN CREEK DRIVE
MIAMI BEACH, FL 33140

MGR LEONARDO KRONFLE
SO0 INDIAN CREEE DRIVE
MIAMI BEACH, F, 33140

{Uise artachment if necessary)
ARTICLE V: Effective date, if other (han the date of filing: - (OPTIONAL)
{If a0 effective date is listed, the date must be specific and caonot be ntore than five business days prior to or 90 days afier
the date of fding.)

Note: If the date inserted in this block does not meet the applicable statutery filing requirements, this date will not be listed a5
the document s effective date on the Department of State’s records.

ARTICLE VL Other provisioas, if any.

— ~
Pl e "
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/ (‘-"f
m SIGNATU\I}_E: ;/

-l

=
-

Signature of 2 member or an authorized representative of 3 member.,
This docurnent is executed in accordance with section 605.0203 (1) (b), Florida Statutes,
1 am aware thal any false information submitted in & document to the Department of State
coastinnes a third degree fedony as provided forin £.817.1 55, F.8

EDMUNDO KRONFLE
Typed or pnnted name of signee

$123.00 Flling Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optionsl}
$ 500 Certificate of Stntus (Optional)
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