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ARTICLESOF ORGANIZATYON FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company s:

251 Brickel]l Ave Linit 6T, LLC
{Must contain the words “Limited Liability Company. “L.L.C.," or “1.L.C.7)

ARTICLE I - Address:
The mailing address anc sirect address of the principal office of the Limited Liability Company is:
Muailing Address:

Principal (rifice Address:
804 S Douelas R4.. Suite 500
Coral Gakles, Florica 32134

804 § Douglas Rd., Suite 300
Coral Gabies, Floride 3313¢

ARTICLE 1l - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabilitv Company cannol serve as its own Registered Agent, You must designaie an individual or

another business entity with an active Florida registration.)
The name and the Fiorida strect address of the registered agent arc:

THE SOLANQ GROUP PA
Name

T8I NW 42NLD. AVE SUITE 328
Florida siree: address (P.O. Box NQT acceptable)

MIAMLE FL 33126
Citv State Zip
Having been named as registered agent and 1o accepe service of provess for the ahove siated limited lability company 61 the
place designaied in this certificaie, I hereby accepi the appornment as regivtered agen and agree 1o oct in this capacine
Surther agree 10 comply with 1pe provisions af all siautes reluting to the proper and complete performamce of my duties and
am familiar with and accem the obiigations of my position s reyisterad agent as provided for in Chapier 603, F.S., o
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ARTICLE I'V-
The name and address of each person authorized to manage and control the Limited Liabilin Coropany:
.l‘. ] . :‘aml: Ini‘ !dd::ss.

"AMBR™ = Authorized Member
“MGR" = Manager
MGR JOSE DANS R

802 S Douglas Rd | Suite 560
Coral Gables. Flonda 3332

MGR HEIDE K DAaNS
804 § Dougias Rd.. Suite 500
Corzl Gables. Flonda 33]34

(Use artachment if necessary)

ARTICLE V: Effecuve date, if other than the daiz of Aling: . (OPTIONAL)}
(If an effective date is listed, the dute must be specific and eannot be mere than five husiness days prior to or %0 davs after
the date of fiting.)

Note: 1{the date inserted in this block does not meet the eppliceble statutory filing requirements, this date will not be listed a3
the document’s effective dale on the Depariment of State’s records.

ARTICLE V1: Cther provisicns. if any.

REQUIRED SIGNATURE:

Signature of a member or an autherized representative of a member.
This document is exccuted 1n accordance with section 605.0203 (1} (b), Flonda Statutes.
T am aware thal any false information submiited in a document to the Deparoment of State
constitutes a third degree felony as provided for ins.817.155, F.6.

JOSE DANS JR

Typed or printed name of signee



