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DocuSign Envelope ID: E15FDCDE-3280-4905-A4B6-883164505697

ARNCLES OF ORGANIZATHON FOR F1LORIDA LIMITED LIABILITY COMPANY

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

1950 HURND 1.
(Must contain the words “Limited Liability Company, “L.L.C.," or "LLC.")

ARTICLE Il - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

I'rincipal Office Addrcess:

Mailing Address:

2601 8O. BAYSHORE DRIVE. 18TH FLR

2601 SO. BAYSHORE DRIVE, 1§TH FLR
COCONUT GROVE, FL 33133

COCONUT GROVE, FL 33133

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Skgnature:
(The Limited Liability Company cannot serve as its own Registered Agent. You mus: designate an individual or
arother business entity with an active Flerida registration,)

The name and the Florida street address of the registered agent arc:

CRYSTAIL JOANNOU
Name

11925 SOUTHWEST 128 Strect
Florida street address (P.O. Box NOT acceptable)

MIAMI FL 33186

Cily State Zip

Having been numed as registered agent and to accept service of process for the above siated limited Hability company at the

place designated in this certificate, § hereby accept the appoiniment as registered agent and ugree 1o act in this capacity. |

Sfurther agree to comply with ithe provisions of all statutes relating tn the proper and complete performance of my duties, and 1

am familiar with and accept the obligutions of my position as registered agent as provided for in Chapter 603, 1°.5.

[l s |

Registered Agent's Stgrature (R EQUIRED) T

(CONTINUKD) :



DocuSign Envelape ID: E15F UCDE-3280-49D5-A4B6-883164505697

ARTICLE 1V-
The neme and address of each person authorized to manage and control the Limited Liability Compuny
-I‘illgl

"AMBR" = Authorize¢ Member
“MGR" = Manager

AMBR

Name and Address;

REVCON EXCHANGES LLC

2601 SO, BAYSHORE DRIVIL. 18TH FI.OOR

COCONUT GROVE. FL. 33133

(Use attachment i€ recessary)

ARTICLE V: Effective date, if other than the date of filing: {OPTIONAL}

{If an cffective date is listed, the date must be specific and cannot be more than five busincss dnys prior to or 90 days ufter

the datce of filing.)

Note: [fthe date inserted in this block does not meel the appticable statutory filing requirements, this date will not be listed as

the document’s cffeclive date on the Department of Staie's records.

ARTICLF VI: Other provisions, if any.

REQUIRED SIGNATURE: Gocudanaary
Kieards Cucinre

1 D3IFODOF 150468

Signature of a member or an anthorized representative of a member. 2_ .-
This document is executed in accordange with scction 605.0203 (1) {b), Florida Statutes.
I am awarc that any false information subimitted in a document to the Department of State
conslitutes a Lhird degree felony as provided Tor in 5,817,155, F.8.

. 4
RICARDO GUERRERO, AUTHORIZED AGENT ¢
Typed or printed naine of signee 1[ B

Filing Fees: =
$125.H IFFiling Fee for Articies of Organization and Designation of Registered Ageni
§ 30.00 Cerdfied Copy (Qptional)

$ 5.00 Certificate of Status (Opticnal)



