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ARTICLESOF ORGANIZATION FOR FLORIDA LIMT TED LIABILITY COMPA) -
MWIOCT 23 PH bt Lk,

ARTICLE | - Name: N
The naine ai'the Limited Liability Company is: e w0 STATE

TALLAMASSEE, FL
COWP TWO LIC
{Musi contain the words ~Limited Liability Company, “L.L.C." or "LLLC.")

ARTICLE Il - Address:
The mailing address and street address o the principal office of the Limited Liabikity Campany is:

Principal Office Address: Mailing Address:
3500 S\ 135 AVE, SUITE 106R 3600 SW 135 AVE SUITE 106R
MIAMI, FL 33183 MIAMI, FL 33183

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limiled Lisbility Company cannoi serve as its cwn Registered Agent. You must designate an individual ar
another business entity with #n aztive Flerida registration.)

The nane and the Florida street uddress of the registered agen! are:

WEST KENDALL REGISTERED AGENTS,INC
Nare

5600 5W 135 AVE, SUITE 106R
Florida street address (P.O. Box NOT accepiable)

Miadil, FL 33183
City State Zip

Fluving been named as registered agent und 1o uccept service of process for the above staled limited liubiiity company at the
place designated in ihis certificate, | hereby accept the appoiniment as registered agent and agrev {o act in this capacity, |
Jruriher agre 1o comply with ihe provisions of all siaites relating 1o the proper and complete performance of my duties, and |
am femiliar with and accept the obligalions of iy posion as regisiered.ggent as provided for in Chupier 603, F.5.

]

'\ e

;

Registered Age nt'i\Signa\urc (REQUIRED)

(CONTINUED) L
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ARTICLE [V-
The name 2nd address of each person authorized o manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Managsr

MGRI ' CURE-GRFALE, FAISAL JACORO
5600 SW 135 AVE, SUITE 105K
MIAMT F[ 33183

MGRM' GARCIA-COHEN, ITAMARA MILAGRO
2500 SW 135 AVE. SUITE 106R

MIAML FL 33183

MGRM DOMINGUEZ-MERCADC, ARLENE
2600 3W 135 AVE. SUITE 106R
MIAaMI. FE 31183

MORM OSORIO-CHACON, CARLOS ALBERTO
o ' 5600 SW [35 AVE, SUITE 106K
MIAML FL 33133

{Usc attachmentif necessary} - SEVEN MANAGERS - SEE CONTINUATION ATTACHMENT

AKTICLE Vv: Effective dete, if other than the date of filing: AOPTIONALY)

(If an effective date is listed, the date must be specific and cannot be more than five busineas days prior ta or 99 days ofter
the date of filing.)

Note; [{ the dats inserted in this block does not mcet the applicable statutory fiting requirements, this date will not be listed as
the document's effective date ¢n the Department of Siate's records.

ARTICLE ¥I: Other provisions, i{ any.

REQUIRED SIGN ATURE: ) 4&75»‘ {
LUO\J, Vi

Slgnatureofa membero n authgrized representative of a member.
This document iy grecuted in a rdancc ith section 605,0203 (1) (b), Fiorida Sta:utes.
! am aware that eny false information submitted in a document to the Department of State
canstitutes a third degree felony as provided for in 3.817.155, F 8.

GABRIEL SERGIQ DIAZ-SARMIENTO - MGR
Typed or printed name of signce
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ARTICLEIY (CONTINUATION)
The name and address of each person authorized to munage and control the Limited Liability Company:

"AMBR" = Authorizad Member
"MGR" = Manager

MGRM -
2600 SW 135 AVE, SUITE 106R
MIAMIL FL 33183

MGRM CURE-DAU, DAYID
5600 SW 138 AVE, SUITE 106R
MIAMI, FL 33183

MGR

- !
5600 SW 135 AVE SUITE 106R

MIAMI FL, 33183




