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ARTHCLES OF ORGANIZATION
OF
ECHOES PROPERTIES INVEST LI1LC

e undersigned, for the purpose of Torming a Timited babiling compansy under the Flonda

Revised Limited ©iability Company At pursuant o Chapler 603 of the Florida Statutes, hereby | 5
mahkes, acknowledges and lifes the follow ing Articles of Olrgamization (the ~Articles™). . -
v, L
ARTICLE 1. NAMF ol
| -
Fhe minme of the fimited Jability company s Fehoes Propentios tnvest LE (the o
“Company ). z
ARTICLE 1. MAILING AN STREFET ADDRESS
LS

e mailing address and streen address of the principal office ot the Company
shall be 3901 Furie Strect. Coral Gahles, FI 33146,

ARTICLE L. REGISTERFED AGENT AND OFFICFE

e name ol the initial registered apent and the street sddress of the registered otfice of the
Company in the Stae of Flonda s NRAL Services Ine 1200 South Pine Estand Road. Broward

County . Plantation, Florida 33324,

ARTICLE IV, MANAGEMENT

The Company shall be a manager-managed limited liabilies company and shali be managed
in accordance with the operating sgreement adopted by the members for the management of the
business and aflairs of the Company. The initia) manager ol the Company shall be Welton Tadeu

De Bortoli, 3901 Turin Streel, Coral Gables, FE 331460,

IN WITNESS WIHERLEOF, the undersigned has made and subscribued o these Articles of

Organizabion on Janvary 331021

-, < ’// T Rt

Name: Welton Tadeu De Bonoli
Authorized Represcintative
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ACCEPTANCE OF REGISTERED AGENT

Having been named as registered agent and to accept service of process for the Company,
at the place designaied as the registered office. the undersigned hercby accepts the appointment as
registered agent and agrees to act in that capacity. The undersigned further agrees 10 comply with
the provisions of all statutes relating to the proper and complete performance of the undersigned's
duties, and the undersigned is familiar with and accepts the duties and obligations of the
undersigned’s position as registered agent as provided for in Chapter 605. I'.S.

Dated: January S, 2023. S
Registered Agent: Do

NRAI Services, Inc. -

.
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Print Namg: Naike Leia Pau
Assistant Secretary
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