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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tullahassee, Florida 32301
(850) 224-8870 + !-800-342-8062 - Fax (850)223.1222

1201 Obispo LIL.C

Please Debit 120000000257 For: 125

Thank you Seth Neeley

>

=
7

Signature /

Requested by:

Name Date Time

Artof Ine. File

LTD Partnership File
Foreign Corp. File

L.C. File

Fictivous Name File
Trade/Service Mark

Merger File

An.of Amend. File

RA Resignaton

Dissolution / Withdrawal
Annuzl Report / Reinstitenient
Cen. Copy

Photo Copy

Certificate of Good Standing
Cenificate of Status
Cenificate of Fictitious Name
Carp Record Search

QOfficer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retrigval



ARNICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabiliy Company 1s:

1201 Qbispo Ave., LLC
(Must contain the words “Limited Liability Company, "L.L.C.." er "LLC.")

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability Companys:
Mailing Address:

Principal Office Address:
1201 Obispo Avenue 1000 Brickell Avenue
Coral Gables. F1. 33134 Suite 300
Miami, FL 33131
ARTICLE HI - Registered Agent, Registered Office, & Kegistered Agent’s Signature:
{The Limited Liability Company cannot serve as is own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.) ~
The name and the Flerida streei address of the registered agent are: i~ SR e
= [}
AGI Repisicred Agents. Inc. 2 —
Name ¢
o Ty
. .. = ‘N
1000 Brickell Avenue, Suite 300 P
Florida street address (.0, Box NQT acceptable) = ___ S
15 ~J

Zip
Having been named as registered agent and to accept service of process for the abovegtated limited fiabiliney company at the
place designated in this certificate, [ herehy accept the appointment as registered aghnt and agree to act in this capacity. |

laying ; . complete performance of my duties, and |
! provided for in Chaprer 603, IF.5..

Miami. FLL 33131
City State

Surther agree to complyv with the provisions of all stutuies re
am famifiar with and accept the obligations of my position as

Regis e Agent’s Sfgnature (REQUIRLD)

(CONTINUED)



ARTICLE I'V-
The name and address of each person authorized to manage and control the Limited [iability Company:

Titls:
"AMBR" = Authorized Mamber

"MGR" = Manager
Bencdetti Franco. lanacio

MGR
1000 Brickell Ave.. Suite 300
Miami. FL 33131
MGR Navarro de Benedelti. Amalia M.
1000 Brickell Ave.. Suite 300
Miami, FL 33131
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(Use attachment if nceessary) i :
AOPTIONALY

ARTICLE V: Effective date, if other than the date of {iling:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s cffective date on the Depantment of State’s records,

ARTICLE VI: Other provisions, if any.
pa
/4

REQUIRED SIGNATURE:
séntative of a member.

Signature of a member or an dthbrized re
e with n 605.0203 (1) (b), Florida Statutes.
document to the Department of State

This docunent is exeeuted in aceord
1 am aware that any false information s

constitutes a third degree felony as prgvided forins. 817,155, F.S,

Robert R. Adams., Authurized Representative
Tvped or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
3 5.00 Certificate of Status (Optional)



