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ARTICLES OF ORGANIZATION
FOR

1257 Liberty, LLC

ARTICLE | - NAME

The nama of the Limited Liabillty Company Is:
1257 Liberty, LLC
ARTICLE 1| - ADDRESS

The mailing address and street address of the principal office of the Lirited Liabllity
Company Is:

288 Aragen Avenue,
Suite D, 2nd Floor
Coral Gables, Florida 33134

ARTICLE Il — BUSINESS PURPOSE

The purpose of the Limited Liabflity Company is to engage in any lawful act or activity for
which the Himited hability companies may be formed under the Florida Revised Limited
LiabRity Company Act of the State of Fiorida {the "Act’).

ARTICLE IV ~-MANAGEMENT OF BUSINESS

The hame and address of the managers of this Limited Liability Company Is:

NAME ADDRESS “a ro
RS

Fadi Bahrl ‘ 288 Aragon Avenue, s =
Suite D, 2nd Floor L A

Coral Gables, Florida 33134
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The business of this Limited Llabiiity Company shall be managed by the manager in §\_)
meeting, or by written consent without a‘meeting. Fadi Bahri Is hereby appoirted as-
Manager to camry out, subject to the direction:of members, the day to day business of this
Limited Liabllity Company. . -7
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ARTICLE V.~ REGISTERED AGENT, REGISTERED OFFICE 4
REGIST ERED AGENT’S SIGNATUR

The name angdithe'Florida street address of the r_eg!sta'red.agent Is:

Juan C. Valdes, Esq,
1313 Ponce De Leoiv:BlVd., ‘Suite 200
Coral Gab!as Florida 33134

Having been named as reglstered agent and to accept service of process for the above
stated limited liabliity company at the place designated In this certificate, | héreby accept
the appointment.as reglstersd agent.and agree. to act in this capacity, ! futher agree to
- comply-with the provislans of all statutes relating to the proper-and: -campleté performance

of my duties, and | am famillar with and acceptrthe obligations of my position as
feglstered-agent as provided-for in. Chapter 605, F.8: | \ '

ARTICLE V[ —AMENDMENTS

Thesa articles may be-amended from time-to-time- by a unanimous. writtent consent of all
the members, and the amendment shall be filed, duly signéd by all mémbers of this
Limited: Liability Company, with the Floﬁda'-Departmdnt of State.

(In accordance with section 605 0203(1)(b) Florida Statutes, the execygion.,
of this dogument constittites an-affirmation under the pénalties of :enunf_— o
that the facts stated herein.sre true.)
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