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ARTKLES OF ORGANIZATION FOR FLORIDA LIMITED LLABI STY QOMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

245 Brickell Ave Unit 85 LLC
{Must contain the words ~Limited Liability Company. “L.L.C.." or ~LLC™

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

804 S Douglas Rd . Suite 300

204 § Douglas Rd., Suite 500
Corul Gables, Florida 33134

Coral Gables, Florida 33134

ARTICLE HI - Registered Agent, Registered Office. & Registered Apent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entiny with an active Florida registration.)

The name and the Florida street address af the registered agem are:

THE SOLANQ GROUP PA
Name

TEINW A2ND AVE SUITE 328
Florida street address {P.O. Box NO/I acceptable)

MIAMI FL
Ciry Siate Zip

Having been named us registered agent and 10 accept service of process for the above siied limited labilin: compary al the
place designated in this cortificate, | hereby uzcept the appoimment as registered agent and agree 1o act in this cupain. |

Jurther agree 10 comply with the provisions of el siatutes relating to the praper and conpleie perjormance of my duties and |

am familiar with and accept the obligations of ry position as registered agent as provided for in Chapter 605, E.5..

olanala Solanc

“Regisiered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and controi the Limited Liabitiny Company:

"AMBR" + Authorized Meinber
"MGR" = Manager
MGR JOSE DANS IR
804 S Douelas Rd.. Suite 300
Coral Gables. Flonde 33134

MGR HEIDE K DANS
30 S Douelas Rd., Sunie 500
Coral Gables. Flonda 33134

(Lise attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: . (OPTIONAL)
(I an effective date is listed, the date must be specific and cannet be more than five business davs prior 1o or 90 days afier

the date of filing.)
Note: If the daie 1nsenied in this block does not meet the applicabie statutory fiting requirerments, this date will not be fisted as

the document’s effective date on the Depaniment of S:ale’s records.

ARTICLE VL: Ocher provisions, if any.

REQUIRED SIGNATURE:
%«uz Lot 9/:,

Signature of s member or an authorized representative of a3 member.
This document is executed in accordance with section 605.02013 (1) (b). Florida Statutes.
I amn aware that anv false information submitied in a document to the Department of State
constitutes a third degrec felony as provided for ins. 837,155, F S,

JOSE DANS JR

Typed or printed name of signee



