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ARTHALES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liabiliy Company is:

888 S DOUGLAS RD Unit 1206, LLC
{(Mus: comain the words “Limited Liability Comgpanyv. “L.L.C.." or “LLCT)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal OfTice Address: Mailing Address:

204 S Douglus RE.. Suite 500 804 & Douglas Ré., Sujie 500
Coral Gables, Florida 33134 Coral Gables, Florda 313154

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent's Signature;
{The Limited Liability Company cannat serve as its own Registersd Agent. You must desigrate an individual o1

another business entiry with an active Florida regisiration.)

The name and the Florida street address of the regisiered agent are:

THE SOLANO GROUP PA
Name

TEINW AZND AVE SUITE 32
Fiorida street address (P.O. Box NQT acceptable)

3126

ip

FL
State

&

MiAM]
City

Having been named as registered agent and 1o aceept service of process fur the ubove siaed iimited liabifity company at the

place designaled in this cortificare. | hereby acceps the appoiniment as registered agent and agree to act in this capacin:. |
Jurther agree 10 comply with the provisives of ! stnutes reiati ny to the proper and complete performance of my duties, and )

am jamiiiar with and accept the obligations af my position as registered ageni as provided for in (. hupter 603 F.5..

Solancte Solone

Jchiswred Agent's Stgnatere (REQUIRED)Y

(CONTINUED}
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ARTICLE IV-
The name and address of each persen authorized to manage and control the Limited Liabiiity Company:

"AMBR" = Authorized Member
"MGR" = Manager
MGR JOSE DANS JR
&04 S Douglas RE., Suite 300
Coral Gableg. Flonds 53132

MGR HEIDE K DANS
804 S Douglas Rd . Suite 500
Coral Gables. Flonda 33134

{LUise anlachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: -(OPTIONAL)
(If an efective date is listed, the date must be specific and cannot be more than Nve business days prior to or 90 davs after

the date of filing.)
Note: I the date inserted in this block does not meet the applicabie statutory filing requirements. this date will not be listed 25

the document’s effective date on the Deparrment of State’s records,

ARTICLE ¥1: Other provisicns, if any.

REOQUVIRED SIGNATURE: i
9&4&.‘, Dd)td— %,

Signature of 2 member or ap authorized representative of 2 member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes,
I'am awase that any false information submitted in a document io the Departinent of Sware
constitutes a third degree felony as provided for in5.817.135, F.S.

JOSE DANS IR

Typed or pinted namie of signee



