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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The rame of the Limaed Liability Campany is:

SO0 NW T ET TS-08, LLC,
(Must contain the words "Limited Liabilizy Company, L.L.C.." or "LLC."™)

ARTICLE [l - Address:
The mailing address and strest address of the principal office of the Lumited Liabiiity Company is:

Principal Office Address: Mailing Address:
2091 NW 7th St Unit TS-08 2100 Ponce De Leon Blvd Suijte 240
Miami, FIL 33124 {oral Gables FL 33134

ARTICLE 11} - Registered Agent. Registered Office. & Registered Agent's Signature:
{The Limited Liabiliry Company cannot serve as its own Regisiered Agent. You must desi gnaie an individual or
another business entiry with an active Florida registration.)

The pame and the Florida sireet address of the regisiered agent are:

Emesto Diaz

Name

2100 Ponce D¢ Leon Bhvd Suite 1240
Florida street address (P.O. Box NOT accepiable)

Coral Gables FL 13134
City Suate Zip

Having been named us registered agent and 12 accept service of process for the ahove stated limited liabilin: company af the
place designated in this certificaie, | hereby cecept the appointment as registered agen: and agree i¢ act in this capacire. |
Jurther agrer 10 comph with the provisions of ell statuies relaiing to the proper and complete performarnce of my dhuiies, and !
am familiar with and accept the aobligarions of my position as registered ugent s provided for in Chapier 645, F.S.

Regisrered Agent's Signatu% (REQUIREM)

(CONTINUED)
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ARTICLE Fv-
The name and address of cach person authorized 10 manage and conrol the Limited Liability Company:
"AMBR" = Authorized Member
"MGR" = Manager
MGR ERNESTO DIAZ
1200 PONCE DE LEON BLVD SUJTE 1240
CORAL GABLES. FT. 33]12
{Use anachment if necessary)
ARTICLE V' Lffective date, if other than the date of filing: .(OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior w or 90 days after
the datr of filing.)
Note: [fthe dare inserted in this block does not meet the epplicable siantory filing requirements, this date will not be listed as

the document’s eiTective date on the Depariment of State's records.

ARTICLE Y1: Other provisions, i any.

REQUIRED SIGNATLRE:
] .
¢ wreald Dc%';
Signsturc of » memberor an aulhorucd“r/cpresemntivc of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

I am aware that any false information submitted in a document 1o the Department of State
constitutes a third degree felony as provided forins.817.155, F.S.

ERNESTO DIAZ

Typed or prinied name of signee



