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ARTHOLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

CIPRIANI 2204 LLC
(Must contain the Words *Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principa $: i dd
SAME AS PRINCIPAL

200 RISCAYNE BOULEVARD WAY

LUINIT 5301
MIAMI FL 33131

ARTICLE LIk~ Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Linbility Company cennot serve as its own Registered Agent. Yot must designate an individual or

another buginess enlity with an active Flosida registration.)
The nawne 4nd the Florida strect sddress of the registered sgentare:

TRANSACTION ADVISORS AND CONSULTANTS LLC
Name

10261 SW 72 ST SUITE C-101
Florida street address (P.0O. Box NOT acceptable)

FL
City State

M1AMI

ahility corpany of the
oL in thiv capacley. |
ance of my duties, and |

Having been named us registered agent and to accept service of p
place designated in this certificate. 1 hereby uccept the appoin jeiered agent 4

further agree o conply with the provisions of all statutes
am familiar with and accept the obligntions of my padil

—~" Rogistered Agent's Signature (REEUIR

ED}
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ARTICLE IV~
The name and address of each person authorized to manage and control the Limited Liabiiity Company:

"AMBR" = Authonzed Member
"MGR" = Manager

MGR

GONZ 0 Q
200 BISCAYNE BOULEVARD WAY UNIT 5301
MIAMI FL 33131

{Use attachment if necessary)

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

(if an efTective date is listed, the date must be specific nnd canmot be more than five business days prior te or %0 days after
the date of filing.}

Note: [fthe date inserted in this block does not meet the applicable stanntory filing requirements, this date will nut be listed as
the document’s effective datc on the Department of State’s records.

ARTICLE YI: Other pravisions, if amy.

REQUIRED SIGNATURE:

I ~

Signature of a member or \huthorized representative of & member.
This document is eacculed in accordance with section 605.0203 (1} (b), Florida Statutes,
T am aware that any false information submitted in a document to the Department of Stale
constitutes a third degree felony as provided for in 8.817.155, F.5.

GONZALQ J MORALES DIVD
Typed or printed name of signee

Flling I'ecsc
$125.00 Filing Pee for Articles of Organization and Designatlon of Registered Agent
§ 30.00 Certified Copy (Optional)
$ 5.00 Cortificate of Status (Optionat)
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