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ARTICLES OF ORGANIZATTION FOR FLORIDA LIMTUFINLAARILITY COMPANY

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

Miraisud LLC
{Mlust contain the words “Limited Liablity Company, “L 1.7 or “LLC.")

ARTICLE [T - Address:
The mailing address and street address of the principal oflice of the Limited Ligbihiy Companys.

Principal OfTice Address: Mailing Address:
9601 Collins Avenue 9601 Collins Avenue
Tower 111 Tower [1]
Bal Harbour, FL 33154 Bal Harbour, FL 33154

ARTICLE 111 - Registered Agent, Registered Ollice, & Registered Agent's Signature:
(The Limited Liakihty Company connot serve as its own Registered Agent You must designate an individual or

another business eniity with an active Florida regisiration.)
The name and the Florida street address of the registered agent are:

Horacio E. Alonso

Name

9601 Collins Avenue, Tower II]
Flonda street address (P60 Box NOT acceprable)

Bal Harbour, Florida 33154
Cny State Zip

Henviig been named as registercd agen! and 1o accept service of process for the ebove stated lnmiled habilinv company af the
piace designated in this certificate, I hereby accept the appoinment as regisrered agent and agree o acr in this capacity. !
Sfurther agree lo compiy with the provizions of all statutes relating to the proper and complete performance of my duties. and !
am femiliar with and accept the obligations of my posiaon as vegistered agent as provided for in Chapter 605, F.5..

Rerato €. dlowse
Registered Agent™s Signature (REQUIRED)
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ARTICLE IV-
The name and address of vach person authorized w manage and control the Limited Liabiiity Company:

m j\:amr ,In“ 3 llllfﬁ:
"AMBR" = Authorized Member
"MMORY = Manager
AMBR Horacio E. Alonso, as Trustee of the
Revocable Trust of Horacio E. Alonso
9601 Collins Ave., Tower III, Bal Harbour, FL. 33154

MGR Horacio E. Alonso
9601 Colling Avenue, Tower I
Bal Harbour, FL 33154

{Uise attachment if necessary}

ARTICLEY: Effective date, if other than the date ol tiling: AOPTIONAL

(If an efMective date is fisted, the date must be specific and cannot be more than five business days prior to or 90 davs atter
the date of {iling.)

Note: Tf the date inserted 1n this bleck does not meet the appheable statutory filing requirements. this date will not be listed s
the documnent’s effective date on the Department of State's records.

ARTICLE VT: Diher provisions, 1f any.

REQUIRED SIGNATURE:
trevaus €. dlonss

Signaturc of a member or an authorized representative of a member,
This decument 1s exveuted In accordance with seciion 603 0203 (1) (b). Flonida Statutes.
[ am aware that any false information submitted in o document 10 the Depariment of State
constitutes a third degree felony as provided for ins. §17. 135 F.S.

Horacio E. Alonso
Typed or primted name of signee

Filing Feus:
$125.00 Filing Fee lfor Articles of Organization and Designation of Registered Agent
5 30.00 Certitied Copy (Optional)

& A0 Certificale of Status (Optional)
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