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FLORIDA RESEARCH & FILING SERVICES, INC.
4044 LONGLEAF CT

TALLAHASSEE, FL 32310

PH: 850-524-4381

PLEASE FILE THE ATTACHED ARTICLES FOR:

OPI1 3014 INVESTMENT LLC

PLEASE RETURN A STAMPED COPY & A CERTIFICATE OF GOOD STANDING

CHECK: #9883 AMOUNT: $130.00 ¢
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COVER LETTER

New Filing Section

TO:
Division of Corperations

OPI 3014 INVESTMENT LLC
Name of Limited Liability Company

SUBJECT:
The enclosed Articles of Organtzation and fee(s) are submitted for filing.

Plcasc rcturn all correspandence concerning this matter to the following:

JAIME REYES
Name of Person

CBAa MIAMI LLC

Firm/Company

1600 PONCE DE LEON BILLVD,. STE 901
Address

CORAL GABLES, FL 33134
City/State and Zip Code

jaime.reyes@cbamiamivs.com
E-mail address; (to be used for future annual report notification)

For further information concerning this inatter, pleasc call:

Roberto Ramones 540 6429061 .
aul f ) — }-’
Name of Person Area Code Daytime Telephone Number ::-: :_‘
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035125.00 Filing Fee ~ ®$130.00 Filing Fee &  [J$155.00 Filing Fee & C1$160.00 FilingnEee,
Certificate of Status Centified Capy Certificate of SHRE &
{additional copy 1s enclosed) Certified Copy > &7
(additional copy j:;ﬂ:nolos
‘f
my

Enciosed is a check for the following amount:

Street Address
New Filing Section Division

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810

Tallahassce, FL 32303

Mailing Address
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA 1 JMITED LIABILITY COMPANY

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

O_PI 33].4 INVESTMENT LLC_ ) o o
{Must contain the words “Limited Liability Company, “L.I_.C.." or “"LLC.™)

ARTICLE II - Address:
The mailing address and street address of the principzl office of the Lumited Liability Company is:
Principal Oitice Address: Alailing Address:
1600 PONCE DE LEON BLVD,. STE 90i
CORAL GABLES, ¥1.33134 _

1600 PONCE DE LEON BLVD.. STE 9
CORAL GABLES, FL 33134

ARTICLE III - Registered Agent, Registercd OfTice, & Registered Agent’s Signature:
{The Limited Lisbility Company cannot serve as ils own Regislered Agent. You must designate an individual or

another busincss entity with an active Florida 1egistration.)

The naine and the Flonda streel address of the registered agent are:

(EA Miami LLC
Name

1600 PONCE DE 1LEON BLVD,. STE 90!
Florida street address (P.O. Box NOT accepiable)
FLORIDA 33134
Zip

CORAL GABLES
City Statc
N
: / -‘-L‘H"””"“ for the above stated timited Kability company at the
\enpfsosiarent o regnnhceed agend and agree 0 act in this capucity. |
puerormanice of my duties, and |

Jutinrg fer the pefipies m’g'rqululb
Bt i Chapier 6013, F.S..
cn

plece designated in this certificate, | kevely oedvpidin
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sxttanfios Peyixioredugernt us Arovided b
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JSurtier agree o comply with the provisions of all
amn fumiliar with and accept the obligations af my b
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ARTICLE V-

Che noine and address of each person authorized 1o manage and control the Limited Liability Company:

Tigle:

M and Address;
"AMBR" = Authorized Member
"MGR" = Manager
MGR _ ALE ____j‘{l)ﬁl_ﬂ i'.a\l M]!NI -
__.,_)i._ || -
_MIAMIL FT. 33 }U_ _ o -
MGR

GR - CARLOS ORDONEZ L
o W 1 XTI STREF T AT, 3602 _
_MIAMIL FL 33030 i

{Usc attaclunent if necessary)

ARTICLE V: Effective datc, if other than the date of filing: 5/29/2024 __ . {OPTIONAL)

(If xn effective date is listed, the date must he specific and canaot be more thasTFwe—Eslness days prior to or 90 days after
the date of filing.)

Mote: [the date inserted in this block docs not meet the applicable s1atutory filing requirciments, this date will not be listed as
the document’s cffective date an the Departiment of State's records.

ARTICLE VI: Other piovisions, if any.

.y B3
REAI. ESTATE . e
- . [ =
— ; .- _._,_‘_ - I—;l ey
A v 9
REQUIRED SIGNATURE: % ’ = O
// 1 W dc =
a / {:D_..‘ =
Slgnnluw/cfra member or an authorized representative of a member. v '_03 O
This document is executed in accordance with section 605.0203 (1) (b), Florida Statitdes. ;_
1 am aware that any false mformation submitted in a document 1o the Department ofStatc"l -
constitutes a third degree felony as provided for in 5,817,155, F.8.

ALESSANDRO PALADINI .
Typed or prmled name uf signeu

Flllus Fees:
§125.00 Filing Fee for Articles of QOrganization and Designation of Registered Agent
$ 30.00 Cerdifled Copy (Optional)

$ 5.00 Certficate of Status (Optional)



